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COVER LETTER

T(): Registration Section
Division of Corporations

Change the name of Owner, Manager and authorized representative.
SUBJECT:

Nume of Limated Liakility Company

The enclosed Articles of Amendment and fee(s 1 are submitted for Bling.

IMlease return all correspondence concerning this matter to the following:

RALIL CRUZ

Namge of Person

BELLACRUZ CARRIER COMPANY LLC

FrrndC ompans

4381 EAGLE KEY CLR

Address

NAPLES FL, 3112

Cay/Siate and Zip Code

bellaeruscitrriereompany @ usa.com

li-minl address (1o be used tor tuture annual repon notatication)

o dlrther information coneerning this maiter. please call:

RAUE CRUA 786 U0
add )
Name of Persan Arca Code Diyvime Telephone Sumber

Lnclosed is a check fur the tollowing amoent;

52500 Filing Fee 0O S30.00 Filing Fee & 0 $35.00 Filing IFee & O S60.0) Filing 1.
Cerilicate of Status Certified Copy Certificate of Status &
taddinonal copiy 1s enclosed s Centitied Copy

addmonal copy s eniclosed)

MAILLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Yvision of Corporations

P63, Bos 1327 Clifton Building

Talabassee, F1L 32314 26601 Executive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLACRUZ CARRIER COMPANY LIC,

IName of the Limited Lishility Company as it now appeirs on our records.)
(A Flonda Timited Taabiley Company)

- . . . . Lo Lo . - 142
e Articles ol Organization for this Limited Liability Company were filed on 0342017

and assigned
Florida document number LIARKKISSSS

This amendment is submitted o umend the tollowing:

AL If amending name, enter the new name of the limited liability company here:
NAA

the new name must be distinguishable and continn the words “Limited Leability Company,” the designation “LEC or the abbreviation L 1L C™

. N . . N
Enter new principal offices address, if applicable: A

(Prncipal office address MUST BIC A STREET ADDRESS})

. - . . N/A
Enter new mailing address, if applicable:

(Mailing addresy MAY #8117 A POST OFFICE BOX)

ol 6| WY - 320144

R. [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:

Ty T r
Nupie ol New Registered Ayent: LESLY SHVA
New Registered Offiee Address: 3R EAGLE REY CIR

Enter Flovida street addre

NAPLES Florida 112

Cliry 2 Cende
New Regivtered A

rent's Signature, if chanping Registered Apent:

P hereby accept the appointment ay registered agent und agree o act in thix capacise. { further agree to comply with the
provisions of «ll stantes relarive recthe proper and complete performance of my duties, and Team familiar with and
accept the obfigations of my position ay registered agent as provided for in Chapter 605, F.5. Or, if this document s
heing fited o merely reflect a change in the registered office address, herehy
cennpany fas boen notified inwriting of this change.

If Changing Registered Ape F New Hegistered Apent
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If @mending Authorized Person(s) authorized 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
AMBR HIGHENTA VDAL
0 Add

4581 EAGLE KEY CIR. NAPLES.
. Remave

0O Change

AMBR YAISMARY G
0 add
O Remove
4581 EAGLE KEY CIR, NAPLES.
B Chanpe
MOGKR JTESTIS W RAMIREZ
O Add
4381 EAGLE KEY CLR. NATLES.
B Rumove
O Change
MOR RALIE CRUY 4381 EAGLE KEY CIR, NAPLES.

= Add

O Remove

O Change

3O Add

O Remave

0 Change

J Add

O Remove

[J Change
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3. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary))
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toptional)

E. Fffective date, if other than the date of filing:
{1 an ettectn e Jite o Nisted . the date must be speeitic und cannot be prioe to date of filing or more than 90 days atter Jiling) Parwant o 605 0207 (3xb)

Note: 1t 1he date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

Jocument’s effectiy e dite on the Departiment ol Swate’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 S0th day after the record is filed.

NOVEMBER LI
Dhated

representilive vh a :ncmbcr

LESLY SILVA

Isped or 1rmn:d name of signee
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