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COVER LETTER

TO: Registration Section
DRivision of Corporations

Bello Mortgage Capital LLC
SURJECT:

e of Limited Liability Compan

The enclosed Articles of Amendment and feeqs) are submited for filing,

Please return all correspondence concerning this maiter 1o the following:

Jhonny Bello

Nuame of Persan

Fim/Campany

FITS3 NW 71 Terrace

Address

Doral FI. 33178

CivaState and Zip Code
j.bello@@me.com

-t address: (o be used for Tutire wnneal report nofificanion s

For further information concerning this matter. please cail:

Jhonny Bello

305 497Uy
ut( ]
Name of Person Area Code Davtime Telephone Number
Enclosed is o check for the fallowing amount:
= 525.00 Filing Fee 0 $30.00 Fiting Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

tadditivnal copy v enclosed) Certitted Copy
taddional copy is enclosed

Mailing Address:
Reuistration Section
Division of Corporations
.0, BBox 6327
Tallahassee. 1. 32314

Street Address:
Registration Seetion

Divisien of Corporations

The Centre of Tatiahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Betlo Mortgage Capial 1LLC

IName of the Limited Linhility Company as it now appears on our records, |
(A Flornda Limited Diabality Company)

- . .- L . e _— . - 32642019 )
Mhe Articles of Organization for this Limited Liabtlity Company were filed on U326/201 and assigned

- . I' g
Flonda document number 1190000534091

This amendment is submitted to amend the following:

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

Bello Maortgage Group LILC

‘The new name must be distingoishable and contain the words “Limited Linbitity Compans " the desipgnztion “LECT or the abbrevianon =1.1.(

Enter new prineipal offices address, if applicable:

Lty
]
~
il .
(Principal office uddress MUST BE ASTREET ADDRESS) ;' C
pLe -
l... el
- DA
Enter new mailing address, it applicable: - o
o s
{Mailing address MAY BE A POST OFFICE ROX) : .
4

B. 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:

Name of New Revistered Avent:

New Registered Office Address;

Enter Florida streer aiddress

. Florida

iy Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

Fhiereby aceept the appointmient as registered agent wind agree (o act in this capacitv. 1 further ugree to complv with the
provisions of all stattes relative 1o the proper aind complete performance of my duties. and {am familicr with and
accept the oblizations of my position us registered agent ax provided for in Chapter 603, 1.8, Or, if this document is

being filed i merely reflect a change in the registered office address. Thereby confirm theat the timited liabiline
company hies heen notified in writing of this change.

I Changing Registered Apent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Add

ORenrove

Ol Change

Jdadd

ORemove

OChange

Dr\dd

ORemove

O Change

CJAdd

ORemove

OChange

Tdadd

CORemove

OChange

O Add

CORemove

OChange




D. If amending any other information, enter change(s) here: (Anuch adefitional sheeis, if necessari

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the diate muost be specitic and cannol be prior W date ol tiling or more than 90 days atler Sling.) Parsuant 1o 6030207 (3)ih)
Note: [fthe date inserwed in this block does not nreet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

ITthe recurd specifies a delaved effective date, but not an effective time, at 201 . on the cacdier of: (i The 9uth day after the
record is filed.

Dated OZ/ Z.% . Z‘DZ'LZ

C/@»ﬁ]um wha member or antborized representative of & member
% \
T haron v QO

Tvped or pr'nlcd name of sighee

Filing Fec: $25.00



