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COVER LETTER

TO: ‘Registration Section
Division of Corporations

BEV CA LLC.
SURJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GABRIEL HATEM

Name ol Persan

TAX CARE DORAL

FirmCompany

1400 NW 107TH AVE STE 430

Address

MIAMI, FL 33172

Cinv/State and Zip Code
GABRIEL@TAXCAREINC.COM

E-mail address: (to be used for fuiure annuald report notihcation)

For further information concerning this matter. please call:

GABRIEL HATEM 786
at ( )

8458854

Nume ol Persun Area Code

Enclosed 1s o check for the Tollowing umount:

S23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

LI 355.00 Filing Fee &
Cerufied Copy

Daxtime Telephone Number

O $60.00 Filing Fee.
Certificate of Suatus &

tadditivnal cepy i enclosedy

Centified Copy

MAILING ADDRESS:
Regtstration Section
Division of Corporations
P.O. Box 6327
Taliuhassee, FE 32314

tadditional copy iy enclused)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifiors Building

2061 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

BEV CA. LLCMMMBR

{Name of the Limited Liabtlity Company as it new appes
. : ampany)

irs un vur records,)

The Articles of Organization for this Limited Liabihty Company were tiled on 12/07/2015

and assigned
Florida document number L15000205732

Thig amendment 1s submitted to amend the {ollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name pwest be distineuishable and contain the words “Limited Liabihiy Company.” the designation "LLCY or the abbreviation L. L.
JL 3 pian ¢

=]
Enter new principal offices address, if applicable: - <
phm
(Principal office address MUST BE A STREET ADDRENS) E -Q_, o
o Tm
N Sz
o S=EF
o N e
= Zac
Enter new mailing address, it applicable: ;__ D
(Mailing address MAY BE A POST OFFICE BOX) — ==
[» ] =

B, If amending the registered agent and/or registered office

address on our records, enter _the name _of the new
registerced agent and/or the new registered office address here:

Namw of New Repistered Agent:

New Registered Office Address:

Enter Florda strect adidress

. Florida
Clity Zip Cody

New Registered Apent's Signature, if changing Registered Apent:

{hereby aecept the appointment as regisiered agent and agree to act in this capacire, 1 further agree 1o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the reygistered office address, T hereby confirm that the limited liabiliy
campany has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Auwthorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name
GUTIERREZ DELGADO,
MMER FRANCISCO

PAOL! FRANCO, ALECIO J
MMBR

Address

URB MIRANDA RES NATALIA
PH-C AV 10

Type of Action

0 Add

QUINTA SAN JOSE URB P OC

M Remove

O Change

CALLE 12 MONTALBAN RES
USLAR I APT 81

0O Add

DISTRITO FEDEAL,
VENEZUELA OC

Remove

0O Change

0O Add

O Remove

O Change

B8 Add

i Remove

O Change

8 Add

O Remove

O Change

1 Add

O Remove

O Change

Page 2 of 3



D. 1f umending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

T4

M

"

WY |02 9NV 81
40J 40 NOISIAID

WOV UGG
A0 ANYIIHI3S

e

810

E. Effective date, if other than the date of filing: {optional)
(I an erfective date is listed, the date must be specific and cannot be prior o date of filing or mere than 90 davs afier filing.) Purstant 10 605.0207 (3)(b)
Note: [ the date inserted m this black docs not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 16 . 2018

Daied Y \}’“\
N ] [

N

‘\. g
Sighffurf of a member or anthonzed representanive of a member
s
hY

JHONNY R URAY LEO /,/\

e Typed or printed nume of signee
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