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COVER LETTER

TO: Registrution Section
Division of Corporations

BORGELLAS SAFE HEAVEN LLC DBA BK SAFE HEAVEN AUTO SALE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendnrent and fee(=) are submitted for filing,

Please return all correspondence concerning this matter to the following:

KENSON BORGELLA

Name of Person

BK SAFE HEAVEN AUTO SALE LLC

Firm{“ompany

906 W BRANCII ST

Address

LANTANA FL 33462

Ciw/State and Zip Code

BRSAFEHEAVENZ GMAIL,COM

E-mail address: (wy be used Tor future annusl report noticatnon}

For further information concerning this matter, please call:
NMIRLANDA LUMA sol 2206358
at( )

Name af Person Arca Code

Enclosed is a cheek for the tollowing amount:

(] $35.00 Filing Fee & L
Certificd Capy

{additicnal copy is encloned)

0 $30.00 Filing Fee &

= 525,00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section

[¥aytime Telephone Number

$60.00 Filing Fee.
Centificate of Staius &
Certificd Copy
tadditianal copy is enclosed)

-

S
-2
-

Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N, Monrog Street., Sute 810

Tallahassce. FL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BORGLELLAS SAFE HEAVEN LLC DBA BK SAFE HEAVEN AUTO SALE LLC

(Nume of the Limited Liability Company as it now appears on our records.)
1A Flonda Linted Tabihity Company

11/09/2020

The Articles of Organizanon for this Limited Liability Company were filed on and assigned

1.20000361207

Florida document number

This wmendment s submitted w amend the following:

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

The new nume must be distinguishable amd contain the words “Limued Liabiline Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. I 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 Repistered Agent: RENSON BORGELLA

New Registered Oftfice Address:

Frier Flovida sireet adidress (l )

. Florida
Ciey Zip Conder

New Revistered Agent’s Sionature, if changing Registered Avent:

L hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comphy w in’r the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am f(mr!ha} with mm’
accept the obligationy of my position us registered agent as provided for in Chapter 603, .5 Or, ff U’u\ document<is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the lmu.fc'd babzhn
aennpany has been notificd in wreiting of this change.

——— o~

L
If Changing Registered Agent, .\'ignut;/rc of New Repistered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persen being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

MIRLANDA LUMA

KENSON BORGELLA

Address I'vpe of Action

906 W BRANCH ST LANTANA
OAdd

Fi, 33462
= Remove

CIChange

906 W BRANCH ST LANTANA

L]

Add

FI. 33462
LIRemove

O Change

D Add

ORemove

CIChange

TJAdd

TIRemove

CIChange

{
Oadd s ;)

TIRemove,

-HChange

[
Py

N
T [Aadd

~

-

O Remuove

Ol Change




13. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessarn)

P
o

E. Effective date. if other than the date of filing: (optional)
{If an ellective date is listed, the date must be speetfic and eannot be prier to date of Giling vr more than 90 days after fling.) Pursuant w a03,0207 (3)b}
Nate: I the date inserted inthis block does not meet the applicabic statutory filing reguirements. this date will not be Jisted as the
document’s eftective date on the Department of State’s records,

H

If the record specifies adelayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the -

record is filed. )

%,;

Signanfe of i mcmbc/:r aulhorized represenlats e of o member

07/2672021
Dared

KENSON BORGELLA

Typed ar printed name of signee

Filing Fee: $25.00



