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COVER LETTER

TO: Registrativn Section
Division of Corporations

THE BULLET LLC
SUBJECT:

Name ot Limited Ligbility Company

The enclosed Articies o Amendment and fee(s) are submiued for filing,

Please retum ali correspondence concerning this mater 1o the following:

LZdwin Armijo

Natng ot 'ersun

The Simplex Group Ine

Fimm/Company

7500 NW S2ND ST, SUITE 100

Address

MIAMIL FL 33166

Chy/State ard Zip Code
JORGEMIGUELIO0T09 GMALL.COM

2=l address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jurge M Gunzales Rodeigues 915 $6074649
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

w 52500 Filing tee 55 $30.00 Filing Fee & [ £35.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Stains &
{additional cupy i enelused) Cerfied Copy

(udditiveza! copy 15 enelosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF "

AR

S

THE BULLET LLC

(ame of the Limited Lighility Company ss it pow appedes on our records. }

1A Flonda Limiteg TiabiTuy Company)

10/13/202)

The Anticies of Organization tor ihis Limited Liability Company were filed on and asstgned

L21000GA47786

Flonda docirment number

This amendment is submitted to amend the following:

A, If amending name, enter the new mame of the limited liabifity company biere:

The new naume must by distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the ahbreviation "LILC.”

- Lo o= - . 2515 W st
Eater new principal offices address, if applicable: S5 WSthCu

(Principal office address MUST BE A STREET ADDRESS)

Hiateah, FIL 330140

Cls W n ot
Enter new mailing address, it applicable: 515 W Sth Ct

{(Mailing address MAY BE A POST OFFICE BOX}

Hialeah, FIL 33010

B. If amendiing the registered agent and/or registered office address on our records, enter the name of the new registered
agenCand/or the new registered office address here:

Nante of New Rewistered Avent:

New Reuistered Otfice Address: 2515 W sth G

Enter Flovida sireet address

Hialeuh Florida 33010
City Zip Codv

New Registered Avent’s Sivnature, if cictapioyg Hevistered agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | furidier agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my dudies, and 1 am familiar witl and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 003 F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herchy confirm that the linited liahiling
company has been notified in weiting of this change.

I Changing Registered Agent, Signature of New Registered Agent




o I ameading Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titte Name Address 21 v T'vpe of Action

I’ Jorge M Gonzalrz Rodrigues S WEh G _
JAdd

Hialeah, FLL 33010
TIRemove

& ey

TAadd

TIRemove

OChangy

Tadd

TiRemove

JChange

JdAdd

ORemave

TIChange

TJAdd

CIRemove

C1Change

TlAdd

“iRemove

CChange




. If amending any other iformation, enter change(s) here: (duach addivional sheets, if necessary.)

e 2\')'

R UV

F. Effective date, if other than the date of filing: (optional)
U un effective date is listed, the daie must be specific and camaot be prior to dare of Aling or more than 90 days adter fing ) Purseant o 6030207 (3)ih)
Note: [t the date inserted in this block dous not meet the applicable statutory Biling requirements, this date will not be listed a5 the
dacument’s efteetive date on the Department of State's records,

Hthe record specifies a delaved effective dute, but not an eftective time, at 12:01 am. on toe carlier of (b} The 90th day aller the
record is filed.

Dated November 2nd 2021
aled

Sigadtuie of u member uﬁlﬁkﬁrlzﬁrcpruacnmi\-u of u membuer

Jose M Gonzalez Rodriguez

Typed o printed name of yigoee

Fiting Fec: 525,40



