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COVER LETTER
TO: Registration Section i
Divigion of Corporations

BELLGOMEZ INVESTMENT LLC
SUBJECT:

Namc of Limited Lisbulity Company

The enclosed Art:cles of Amendment and fee(s) are submitted for filing.

Please 1rnun sil comespondence concerning this matter to the following:

LUIS ARMANDO BELLO GOMEZ

Name of Persor

MGR

Firrm/Company

2064 WW SSTH CT

Address

SUNRISE FL 33331 }

Citv/State anc Zip Code

v.a.buginessolutions@ gmail com

B-ma) Adaress; (1o be used for fulure annual report zouiication}
For furtaer inforzpation conceraing this watter, ptease call:

LUIS ARMANDO BELLO GOMEZ 154 865-6607
az{ }

Namz of Person Area Code Daytime Tzlcphone Namber

Enctosed 13 4 check for the following amount:

I,

= $2500 Filing Fee L[] £30.00 Filing Fee & [1$55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 eaclosed) Cartified Copy

{addizional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Diivision of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallabassze, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLGOMEZ INVESTMENT LLC

(Name of the Linuted T_ub%ﬁ Company 04 it now appedrs un dur records.)
(A Flonda Linxtec Liabthty Company;

The Articles of Organization for this Limited Liability Company were filed on D6/08/2017 and assigred
Florida document number _ =17000125371
This amendment is submitted to amend the following:

Wi

A. If amending name, enter the new name of the limited hability comnpany here:

The new name must be distdnguishable and contain the words “Limited Liability Company,” the desighation "LLC™ or the abbrevindon “L.L.C.”
Enter new principal offices address, if applicihle:
Principal office address MUST BE A STREET ADDRESS, 1. .
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Enter new miailing address, if applicable: & -
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Afailing address MAY BE A POST OFFICE BOX, L _3; il
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B. If amending the registered agent andfor registered office address on our records, enter Gthe natf? ol the new

revistered ngent and/or the nesw registered office address here:

LUIS ARMANDO BELLO GOMEZ

Name of New Registered Agent:

J
New Repistered Office Address: 9064 NW S5TH CT i
> Enter Florida smeer address

dn 33351

SUNRISE , Flori
Zip Code

City

New Registered Agent's Signature, if chonging Hegistered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accep? the abligations of my position as registered agent us provided for in Chapier 605, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, I hereby eonfirm that tie limired liability

compumy: has heen notified in writing of this change.

>

If Changing Registered Agent, Signafure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ealer the title, name, and address of eich person being ndded

ur removed from our records:

MGR = Manager
AMEEK = Authyrized Member

Title Nune Address Type of Action
MGE, MARTHA MARTINEZ 9064 NW SSTH CT
0O Add
SUNRISE FL 33351
= Remaove
0 Change
AMBR LLUIS ARMANDO RELLD GOME 3064 NW 5STH CT
0 add
SUNRISE FL 33351
m Remove
3 Change
MGER LUTS ARMANDO BELLDO GOME Q064 NW 5STH CT
m Add
SUNRISE FL 33351
O Remove
O Change
AMBR SERGIO A. BELLC DURANGO G064 NW 53TH CT
W Aadd
SUNRISE FL 33351
O Remove
O Change
1 Add
0 Remove
- ——
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D. If amending any other information, enter change(s) here: (diinch additional sheets, if necessary,)

e gt . - 07/29/2017 .

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

{If sy sifective date 13 listed, the date must be apecific and caanot be prios to date of filing or more than 90 dayx after fiing ) Porsaant o 605.0207 (3)(b)
Note: 7 the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed s the

document’s effective date an the Departiment of State’s recards,

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

JULY 29 2017

Dated

Signanye of 3 member or authorfZed representative of i member

LUIS ARMANDC BELLO GOMEZ
Tvped or printed name of s1gmee

Pape 3 of 3
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