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e ' COVER LETTER

TO: Registration Section
Division of Corporations

BEL WIL, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Junior A Morales-Barreto

Name of Person

BEL WIL, LLC.

Firm/Company

2417 GALIANO STREET

Address 22 f o
:E’ <. Tl
- . 1%
CORAL GABLES, FL 33134 Gk
T LG
City/State and Zip Code S o
peter-financial@hotmail.com _-;? RT
E-mail address: (1o be used for future annual report notification) - :
For further information concerning this matter, please call: Tg-:,u:x (VS
JUNIOR A. MORALES-BARRETO 407 989-9874
ar ( )
Name of Person Area Code Laytime Telephone Number
Enclosed is a check for the following amount:
M $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

BEL WIL, LLLC.

{Name of the Limited Liahility Compan
(A Florida Taimited

% 3 BOW appesrs op ey records )
abibily Companyy

The Articles of Organization for this Limited Liability Company were tiled on

D1w20116
Florida document number -1 0600011001

__and assigned

This amendment is submitted to amend the following:

A. Hamending name, enter the new nawme of the limited liability company here:

[ [ree mewe tiee st be distinguishigte sd contiin the wonds “Linsited Liabilisy Compay.,” the designation “LLCT or the abbreviation =3.1.C."

Enter new principal offices address, it applicable: 3729 Ricky 1.anc

(Principal office address MUST BE A STREET ADDRESS) it Cloud, Bl 34772 o 3o
s
e
e e
P - co PR Rt
Enter new mailing address, it applicable: 1729 Ricky Lane SR
T A=
(Mailing address MAY BE A POST OFFICE BOX) Saint Cloud, FLL 34772 =
B,

5
Il L)

o,

H amending the registered agent andfor registered office address on our records, enler the name of the new
registered agent and/or the new registered office address here:

Nane ol New Repistered Agent:

Juntor A Morales-Barreto

MNew Registered Otfice Address: 3729 Ricky Lane

Fnter Florid street aefefreas
Saint Cloud

4
. Florida 3772
Cigy

Zip Cocke
New Registered Agent’s Sipnature, if changing Repistered Apent:
n n ng

Fherehy aceepr the appointiment as registercd agemt and agrec 1o act in this capacite, 1 fivther agree 1o comply with the
provisions of afl statutes reiative (o the proper and compiete perforprance of u
accept the obligations of my pusition s registered agent as provided for in

heing filed to mercly reflect a chunge in the registered office add /

shutiox. and I am familiar with and
603, F.S Or, if this document is
i 1 the Timited liability

res
compuny has heen notified in writing of this chunge. l
[ ] d

[

istered Agenl. Signature of New Repistered Ageat

16 Cha ngin

Page



If arhending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remove

O Change

O Add

O Remove

0O Change

o
0 Add
&

e

oy
O Remove

i IR A

o4

O Chanige
~o
¢}

O Add

0 Remove

O Change

0] Add

0 Remove

[ Change

0 Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, it necessary.)

Articles of Organization for Florida Limited Linbility Company:

Articke I

Other provision, if any:

REAL ESTATE INVESTMMENT AND ANY AND ALL LAWIUL BUSINESS

pre I
[ g ] | I
i
rm ~w
= o
[l o -
. - -
— "
‘;"’.'—‘:T“.
-0 UL -
_ . L.
.
o
“m bl
= A4
[9)] ..,ff”'

F. Eftective date, if other than the date of filing:

(optionat)
{11 an effeetive dute s listed, the date must be specific and connat he prior (o date of filing or mene tum 90 days atler filing,) Pursoant ta 6050207 (3h)

Note: Il the date inserted in this block does not meet the apphicable statutory filing requiremenis, 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 eariier of:
(b} The 90th day after the record is filed.

Aupust 12
Puated

B T Signature of a member of presentitive of a aical

Typed or printed nime ol sigoee

Page 3 of 3
Kiling Fee: $25.00



.* Detail by Entity Name
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Detail by Entity Name

Florida Limited Liability Company
BEL WIL, LLC
Filing Information

Document Number L168000011601
FEIEIN Number NONE

Date Filed 01/19/2016
Effective Date 01/15/2016
State FL

Status ACTIVE

Principal Address

2417 GALIANO STREET
C/O FRANK MARTINEZ PA
CORAL GABLES, FL 33134

Mailing Address

PO BOX 371303
C/O FRANK MARTINEZ PA
CORAL GABLES, FL 33134

Registered Agent Name & Address

FRANK MARTINEZ PA
4770 BISCAYNE BLVD #900
C/O FRANK MARTINEZ PA
MIAMI, FL 33134

Authorized Person(s) Detail
Name & Address

Title MGR
MORALES-BARRETO, JUNIOR A

PO BOX 371303 C/O FRANK MARTINEZ PA
MIAMI, FLL 33137

Annual Reports

No Annual Reports Filed

Document Images

FLoriDA DEpARTMENT OF:8TATE 7.
Diviston or CORPORATIONS.
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. .Detail by Entity Name
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