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TO: Registration Section

COVER LETTER
Division of Corporations

HELMA & COMPANY [1.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concerning this matter w the tollowing:

DAVID [ BELLOD

Name of Persan
BELMA & COMPANY 1O

FirmyCompany
RIS NW T h AVE

Address
Medley, F1, 33166

Crnstate and Zip Code
logistics@ belmalle.com

For further information concerning this matter, please call:
DAVIDYTL BELLO

F-ma¥ address: o be used Tor Tuture anaual report nonfication)

Name of Person

DA Y9570,
A }

Arcit Code
Enclosed is a check for the following amount:
0 §25.00 Filing Fee

Dintime Telephone Number
m S30.00 Filing Fee & 3 S33.00 Filing Fee & 21 560,00 Filing Fec,
Cenificate of Status Centified Copy
{additional copy iy enclosed)
Mailing Address:

Certiticate ol Status &
Registration Section

Certified Copy

faddinanat vapy s cachwed)
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N Monroe Street. Suite 810
Tallahassee, I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELMA & COMPANY [LC

{Name of the Limited Liability Companv as it now a

ears on our records.)
abihty Company)

oy . . . . - . . . - . - 122
Ihe Articles of Organization for this Limited Liability Company were filed on OA718/2022
. 1 g8 3
Florida document number == 001983

and assigned

This amendment s submitted o amend the following:

A, If amending name, enter the pew name of the limited liabilitv company here:

=
AT = L)
The new nisme mus be distinguishable and contain the words ~Linuied Liabiliey Company.” the designation “LLCT or the :1!‘&'mlion:c?£l.,(f," j:
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Enter new principal offices address, if applicable: 8159 NW 74ih AVE 4 {:).s LN
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Fater new mailing address, if applicable: S139 NW 7hih AVE
(Mailing address MAY BE A POST QFFICE BOX) MEDLEY, FIL 33166

B. Wamending 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:

Nanmw of New Repistered Apent:

New Rewistered Ottice Address:

Knter Florida street address

. Florida
iry

Zip Code
sent’s Signature, il chanping Registercd Agent:

I herehy uccept the appoimtment as registered agemt and agree o aet in this capacityv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chegner 603, F.5. Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address, [ hereby contirm that the timited tiabilin
company has heen notified inavriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR ROBERTO A SEPUIVEDA STA9 NW 7dth AVE
- Add
MEDLEY, FL 33166
OJRemove
IChange
AMBR LUIS O G S 159 NW Zdth AVE
= Add
MEDLEY, KL, 33166
ZRemove

ZChange

AMER JORGE B FILORES 1293 SWARTH ST

= Add

MIEAML FL 33N
SRemove

ZChange
MGR DAVID 1L BELLO B39 NW Adth AVE
Z Add
MED]EY.FL 33166
ORemove
™ Change
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D. Ifamending any other information, enter change(s) here: (Adsuach additional sheets, if necessary)
Please change the addres of the MGR. David |, Belle
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E. Effective date, if other than the date of filing:

(0492024

Hran eflective date is listed. the dite must be specitic and cannot be prior i date of liting or more than Y0 duys atter filing.y Pursuant ty 6050207 (3aby
document’s effective date on the Depaniment of Siate’s records.

{(oplionah
Note: I7the date inserted in this block does not meet the applicable statwkory filing requirements, this date wiil not be lisied as the
record is filed,

(/002024
Dated

it

H the record specities a detayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of- (b) The 90th day afier the

X

MEBDLLEY,
‘ P
G
74

7 Nignauife of a mdmber or authorized representatise of a member

David [, Bello

vped or printed name of signee

Filing Fee: $25.00



