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COVER LETTER

TO: Registration Section
Divisien of Corporations

BELLITA BAKERY LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feeds) are submitled or iling

Please retwn all comespondence concernming thix matier o the following.

ROLANDQ 5 ECHEVARRIA GONZALEZ

Name of Pason

BELLITA BAKERY LLC

Firm Company

12150 SW 132 CT SUITE 2148

Address

MIAMI. FL 33186

City Sute and Zip Conde

rolvechevamria@gmail.com

F-mal address (1o be esad Tor e annual report notification )

For turther information concermng this matier, please call

ROLANDO S ECHEVARRIA GONZALEZ 786 287-8456
ati )
Mame of Person Arca Code Davtime Telephone Numbe

Lnelosed 1s a cheek for the tollowing amount:

O £35.00 Filing Fee m S30.00 Fibing Fee & [ $55 .00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
additional copy is enclosedy Certified Copy

cadditionad copy is enchesed)

Mailing Address: Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLITA BAKERY LLC

(Name of the Limited Liability Company s it now appears on our tecords, )
(A Florsda Fanated Liabihiny Company)

- . . . - . .. . - . b
he Articles of Organization for this Limited Liability Company were filed on 04/01/2019

and assigned
Flonda document number L 1900085665

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbw\'i:niiﬁ“l..l..C."

Enter new principal offices address. if applicable: N/A " ‘f‘
(Principal office address MUST BE A SIREET ADDRESS) — NA o Y
N/A o
o
Enter new mailing address. if appiicable: N/A : it
(Mailing address MAY BE A POST OFFICE BOX) N/A -
NIA

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:

. 1
Name of New Revistered Avent: N/A
New Registered Office Address: N/A
Foater Florida strect address
N/A Florida VA

Z it Cesele
New Registered Agent’s Signature, if changing Regirtered Apent:

{ herehy accept the appoimment as registered agent and agree to act in this capacine | further agree (o comphe with the
provisions of afl statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to mercly reflect a change in the registered office address. hereby confirm thar the limited liabiliny
company has heen notified in writing of this chunge.

If Changing Registered Apent, Sienature of New Hegistered Agent




If nmending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ECHEVARRIA ALFONSO MARIA KARLA 14804 SW 155th PL
A

MIAMI FL 33196
ORemuve

Ol Change

AMBR ECHEVARRIA ALFONSO MARLA DE JESUS 14804 SW 155th PL
 Add

MIAMI FL 33196
ORemove

GiChange

DJ‘\LH

ORemove

OChange

D f\\!t]

ORemove

OChange

D !\\l\]

ORenowve

OlChange

OAdd

CRemeve

UChange




D. If amending any other information, enter chanege(s) here: ditach additional sheets. i necessary.)
= R = . . .

N/A

N/A
E. Effective date. if other than the date of filing: (optional)

i an effeetive date 1s Listed . the date must be specitic and cannot be prion o dimte of iling < more than $0 dan s after Aling.) Pursuant 1o 603.0207 (3¥h)
Note: [ 1he date inserted mthis block Jdoes not meet the applicable statutory Biling requitemients, this date will not be Tisted as the
document’s etteetive date onthe Depariment of State’s records.

If the record specities a detuved effectve date. but not an effective time, ut 12201 wom. on the carlier of: (0 The JUth day atter the

record 1s filed

JULY 29 2024
Dated

s

Stgnature ol 4 membe cn’aulhmf.?|up1c.‘«:nl:ali\'c ol a membes

ROLANDO S ECHEVARRIA GONZALEZ

Uvped or praited name ol signee

Filing Fee: 32500



