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COVER LETTER

TO: Registration Scetion
Mivision of Corporsion,

BELLCREST LLC

SURJECT:

Nuame of Limited Liability Company

Dear Sir or Madam;
The enciosed Skutement of Correction and Teelsy are submitted For Niling.

Please return all correspondence concerning this matter 1o the foltowing:

Marcell Muniz

Nuame ot Persen

BellCrest LLC

FirrdConnpany

2226 SE Grand Dr

Address

Port St Lucie, FL 34952

CitveState and Zip Cude

taxplacepsl@hotmail.com

F-mail address: (to be used fur future annual report notitication)

For further intormauion concerning this mater, please call:

Marcell Muniz 954 868-8082

Namw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registricion Section
Division of Carpuratians [hvision of Corporations
Clitton Butlding P.0. Box 6327
2661 Exceutive Center Circle Tatlahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount;

(@} $25 Filing Fee (830 Fiting Fee & (] 855 Filing Fee &[] 560 Filing Fee.
Certiticate of Status Cernified Copy Certificate of Starus &
Certified Copy

CRIEO62 (9/15)



STATEMENT OF CORRECTION o 1 =)

FOR oo

FLORIDA OR FOREIGN LIMITED LIABILITY GOMPANY
g ﬁf?ﬁdu.:\f/ PH L: |3

Pursuant to section 603.0209. F.S. this document is being submitted 1o carrect a previously liled document.

BELLCREST LLC " T

FIRST: The name of the liited liability company is:

L19000113424

SECOND: The Florida Document number of the limited lLiability company s

THIRD: Document to be correcied s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

ﬁ Conlains an incarrect statemienl, The incorrect statement. the reason the stalement s incorrect, and the corrected
statement are as follows:

Name of MGR: Muniz, Macell
Corrected name: Muniz, Marcell
Name of LLC: BELLCREST, LLC, it Should be BELCREST, LLC

OR

L Was defectively signed. The manner in which the dociment was defectively signed and the appropriaie correction
as tollows:

OR

O The clectromc trangmission of the record was deledtive,
* // NI ///*7 Sf12] 14

&
1* Aature of Aufbdtized Rtpres%flxc ( Date

Signature ot new registered ugent, i applicable o I\'O'[‘é ieorrecting the registered agent, the new registered agent must si
accepling the designations.

New Registered Agent’s Signuture, il changing Registered Agent

! hereby accept the appointment as registered agent and agree 1o act in this capacipe, | further agree w comply with the
provisians of all statutes relative 1o the proper and complete performance of myv duties, and [ am famitior with and accept 1)
obligations of my position as registeved agent as provided for in Chapter 603, .5, Or, if this document is being filed io mer
reflect a change in the registered office address. 1 here e confirm dhar the limired liabiing companye has heen noigfied inwri.
of this change,

Regisiered Agent’s Signature

Filing Fee: 325.00
Certified Copy: $30.00 (optional)

CR2ENRD (3/13)



