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COVER LETTER

TO: Registration Scction
Division of Corporations

COMERCIAL BELLDSO, CA LLC
SURBIECT:

Name of Limuted Liability Company

The enclosed Asticles of Amendment and Fee(s) are submined tor Bling,

Piease 1eturn all corespondence concerning this malter (o the following.

Roark R. Monahan, CPA

Nane of Person

MONANAN-MIJARES (CPA, PA

Frem'Company

75 Valencia Ave, Suile 703

Address
Coral Gables. FI. 33134

Cin/Suate and Zip Code
infoidmonahanmujares.com

E-mail address: (1o be used for Tutw e annual repon notitication)
Far futher wfocmation concerning thes matter, piease call.
3035 JU7-1440

at | }
Area Code

Roark R. Monghan

Nume of Peraon Davlime Telephuoe Number

Enclosed is a cheek for the fallowang amaunt:

O $55.00 Filing Fee &
Cerufied Copy
faddinunal copy 14 enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Condetitinnmnl oy wenzinged)

@ 12500 iling Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reyistration Section
Duovision of Corporatiuns
P.G. Bov 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sccuan

Division of Cotparations

Cliflon Building

26061 Exceutive Senter Circle
Tulluhassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COMUERCIAL BELLOSO. (04, LLC

Nuune of tlre Lhni _iabiti ;A5 i res, )

The Arucles of Oreanization for this Limited Liability Company were tiled on 06/05/2020 and assigned
B 5 pan B

1200001 54489

Florida document number

Tlhis amendinent 1s subnntied o amend the following:

A. I amending name, enter the new name of the limited liability compuany here:

The new mume must be distinguishable and conain the words “Limited Liability Company.™ the designition "LLC™ or dwe abbreviation "L L.CT

Enter new principal offices address, if applicable:

(Principal office oddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddresy AIAVY BE A POST QOFFICE RON)

=
X o
-, c3
B. If amending the registered agent and/or registeved office address on our records, enter the. narfic of the new
registered agent and/or the new registered office address here: .- — —
: i e
T | 1
Name of New Registered Agent: - = i
- hall p—-
Tt ) Lo
Fonter Flogwdt street address '— : ;;
, Florida
Cuy Zip {rnde

! hereby accept the uppoimment as reyistered agent and ugree 1o act in this capacity. 4 further agree o comply with
provisions of all statites refative to the proper and compleie performance of my duties, cned | een Junnfiar with and
Geeepl the obligations of my posttion us regisiered ugent as provided for in Chapter 603, 'S Or, if 1his dociment is
heing filed 1o merely reflect & change in the registered office address, herehy confirm that the Hvetedd Dl iy
cornpeny hos been votijicd inwriting of this change.,

It Changing Repistered Agent, Signature of New Registered Agent

Page 1 of 3



To: Florida Depantmeht of Statk Division of C  Page 5 of § 2020-10-07 18:44:22 (GMT) 13053971003 From: Monahan Mijares CPA Monghan Mi

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MORILLO, NEPTALI U4 Renaissance (1 8 Add

Keller, TX 76248, US
O Remove

G Chinge

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

a Add

O Remove

O Change

Page 2 of 3
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