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COVER LETTER
v - ) - L . a _ ]

TO: Registrution Scction l o
Division of Coerporations : A
I '
COMERCIAL BELLOSO, C.ALLC i
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendinent and fee(s) are sitbmitied for {iling.
Please return all vorrespondenice coneerning this matier lo the following:
Rourk R. Monahan, CPA
Name uf Parson
MONAHAN-MUARES CPA, FA
Fiotn/Croungany
- . . . - L
75 Valencia Ave, Suite 703 =
aD
. o)
- Tt i
Address v e o] ———d
Corul Gables, FL 33134 PE="N
vz Y
City/State and Zip Code SR
infoigimonahanmijares.com S
SRS
“00 o

E-mail address: (1o be used for tutyre annual repott notification}

For further information voncetning this matter, please call:

305 4(y7-1440
ar{ }
Aren Code

Roark R. Monghan

Name of Persan Daytime Telephone Number

Enclosed is a check for the foltowing amount:

B3 $60.00 Filing Fee.
Cenificate of Status &
Certilied Copy
faeditinnal ¢opy is epclosed)

O $30.00 Filing ¥ee & 01 $35.00 Filing Fee &
Centificate of States Certitied Copy
{ndditional copy s enclosed)

B $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Cenier Circle
Talahassee, FL 32304

MAILING ADDRESS:
Registration Suction
Mvision of Corporations
PO Box 6327
Tallahassee, FL 32314

VPN
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ARTICLES OF AMENDMENT
TO i

ARTICLES OF ORGANIZATION '
OF

COMERCIAL RELLOSO, CALLC -

{™ame of the Limited Liability Conipany ax it now appenrs un our records. )
{A Horda T_lm:leg Ciubality Comnpany)

- - - - . . - . ] - P — SIS0
The Articles of Organization tor this Limited Lisbility Company were filed on 06H0S/ 2020

L.200001 54480

end ussigned

Flonda document number

This-amendment js subiniited 10 smend the following:

A. If amending name, gnier the new name of the limited Hability compuny here:

‘Phe new rame reuss be distioguishable wnd contnin e words “Liniied Liability Company,” the designation “LLC" or the ahbreviation "L.L.C.” i

Enter new principal offices address, it applicable:

) 3010282

{Principal office address MUST BE A STREET ADDRESS)

4
4
!

M

Enter new mailing nddress, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) , e

Hih Hd B

{

#. If amending the registered agent and/or registered office address on our revords. eater the name of the new
registered apent nnd/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Office Address:

Frter Floride sireet celdross

. Floritda
Ciy Zip Code

New Registered Agent's Signature, it changing Regisiered Apent:

[ hereby accepr the appoiniment as registered cgent and agree i aet in this capucity. | further cgree (o comply with the

provisions of all staiutes refative o the proper and compleic performance of my dutics, and [ am Jumiitar with and

ccept the obligations of my position as regisiered sguent os provided for in Chaptér 605, F.5. Or, if this document i

being jited 1o merely reflect a change in the registered office address, I herehy confirm that-the limited liability
©company has been norified in weiting of this change.

If Changing Registered Apent, Signuture of New Hegittered Agent

Page 1 of 3
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To: 18506176380 '
u amending Autheorized Person(s) autharized 10 manage, coter the title, naine, and address of each person belng added

or removed from our records:

TUMGR= Manager

CAMBR = Aothorized Member .
Title Name Address Type of Action
MGR MORILLO, NEPTALI 304 Renaissance-CT 1 Add
Keller, TX 76244, Lis B e
move
] Change
[ Aadid
0 Renmrove

3 Change

0O Add
O Remave
£ ™
- =
D
. L =]
O Change
R ™M
R
DAdd. o i
. r
=
] Rcmoxc -
:.".,” +
, o
& Change
O Add

0 Remove

2 Change

O Add

G Remove

03 Change
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. If amending any other information, enter change(s) here: fAuach additionct sheets, if recessary.)
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{optional)

i, - E. Effective dale, if otber than the date of filing:
(Uf a8 effoctive date is fisted, the dgte must by specific and cannit be peios 1o ddate of fillng oF mase than 30 duyy afier fifing.) Putsgant 1 0050807 (3N D)
Nate: Ifihe dae inserted in this block dues ot meet the applicable statutocy filing requirements, this date with not be listed 25 the

document's eifective dale on the depanment of State’s revords.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Deceinber
Liated Ao
& :

1 re of & membor or suthurioed represeniudtve of u anmiber

Cuillermo BeHaso

Teped o printed name o7 Signee
> f b LS
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Filing Fee: $25.00




