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TO: Registration Section
Bhivision of Corporations

BLEA COSATLC
SUBJECT:

COVER LETTER

Name of Limited Ligbility Company

The enelosed Articles of Amendment and Fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the tollowing:

DANIEL S PEREIRA

DUST HUNTERS

Name of Person

FimeCompany

RITUIANA DR

— ® gq:-f
e Co
£ =@
Address pred :}’;;4
' ‘—’:7:’ ":'T
ODESSA, FL 33556 o v
- RC
CiwState and Zip Code . = ?} a1
- sl
. . i
2L SIMONE @ HOTMAIL. Com @ 9.
LA
lemauk address: (1o be wsed tor lutwre annual report nolification ) {D oM’
>
For Turther mformation concerning ths imatter. please call:
at }
Name of Person Area Code Davtime Telephone Number
Fnelesed 15 g cheek forthe Tollowing amout.

W $25.00 Filing Fee

O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Davisien of Corporations

POy Box 6327

Tallahassece. L 32314

B $55.00 Filing Fee & O $60.00 Filing Fee,
Certitled Copy Certilcate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clilton Buldimg
2661 Exceutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELA COSALLC

(N

oleds, )
y Company) —
The Articles of Organization for this Limited Liability Company were filed on 1071872016
Florida document number _1-16000192633

and assigned
This amendment is submiticd 10 amend the following:

A, I amending name, enter the pew name of the limited liability company here:
DUST HUNTERS LLC

The new nume must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation *1..1, ¢
Enter new principal offices address, if applicable:

= = r:‘:;
{Principal office address MUST BE A STREET ADDRESS) ?E, 2
g pes :j -t
Enter new mailing address, if applicable:

1 LITU
[ YA -"-'rr
(Muailing address MAY BE A POST QFFICE BOX)

ors.
B.

1a0

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg ol New Regislergd Agent:
New Rewistered Office Address:

Enter Flovude streer address

. Florida
Cine
ristered Agent:

Zip Congle
[ hereby accept the appointment ax registered agenit and agree 1o act in this capacity. 1 fiurther agree 1o comply with the
provisions of all siatutes relotive 1o the proper and complere poerformance of my duties. and 1 am faoliar with and
aceept the obligations of my position as regisiered agent ay provided for in Chapier 603, 1°.8. Or, if this dociment i
heing fited 1o merely reflect a change in the registered office address. Therehy confirm that the limuedd liahilite
company hay heen potified inwriiing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authoerized 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

O Remove

O Cliunge

O Add

O Remose

O Change

a—y
PO L
o i
ofi =
o ol

C,
.? ";_‘l
[t M
= Foi.
bone D=
Al
3 TSc
O Change  —w=
ot
- <3
= |
w  Zm
O Add b
O Renmnve

O Change

0 Add

O Remove

[T Change

O Add

[ Rumiove

O Chunge
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D, If amending any other information, enter change(s) here; (Atiach additional sheets, 1f necessary.

6N e W ¢ NON o
&
i

E. Effective date, if other than the date of filing:

(optional)
(1 an effective dule is Jisted, the date must be specific and cannot be prior (o date of filing or more than 940 dayvs after Ghng.) Pusuant 1a 6030207 (3 1(b)
Note: [ the date inserted inthis bloek does not meet the applicable staiutory {iling requirements, this date will not be histed ws the
ductinent’s eflective 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.
OUTOBER 31
Dated

2016

Slglliﬂll?' menb# or authanz& epreseniative ol a member
DANIEL 8 PEREIRA

Tvped or printed name of sigmnee
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