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COVER LETTER
Td:

Registration Section
Division of Corporations

BELL CELULAR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AXEL GONZALEZ

Name of Persan

COMIENZA EN USA

S
H'})G
YA
D
Firm/Company —ﬂ'fs\-
“ompiny 3,
. m
3403 NW 82ND AVE STE 330
Address
DORAL, FLL 33122
Criy/State and Zip Code
SOPORTE@COMIENZAENUSA.COM
fremail address: (10 be used for Tulure annual report natification)
For further information concerning this matter, ple
AXEL GONZALEZ. / 303 9293190
at { )
Nome of Person Area Code Daytime Telephone Number
Enclosed is a check for the f;ll?lmg amount:
= $25.00 Filing Fee $30.00 Filing Fee & £ $25.00 Filing Fee & [ $60.00 Fiting Fee,
Centificate of Status Certified Copy Certificale of Status &
tadditional copy is enclosed) Certified Copy
taddional copy is enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Sircet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELL CELULAR LLC

(Name of the Limited Liahility Company as it now appears on our records.}
(A Flonda Limated Liabthty Company)

- - . . . . - .. . F . T/19/2022
The Anicles of Organization for this Limited Liability Company were filed on 071972022

[L22000321204

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If ameanding name, enter the new name of the limited liability company here:

The new name must be distinguishabic and coniain the words “Limited Liability Company,”™ the designation “LLC™ or the abbieviation “L.L.C™

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the pew registered
asent_ and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet addvese

. Florida
Cine Zip Code

New Revistered AcentU's Signature, if chanoing Registered Aoent:

[ hereby accept the appointment as registered agent and agree to act n this capacity, further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. [ heveby confirm that the limited labilite
company has been notified in veriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




or removed from our records:

Il amending Authorized Persons) suthorized to manage, enter the tide, name, and address of cach person _being added
MGR =

Manager
AMBR = Authorized Member
Tille Nume Address Type of Action
MBR RAFARL LOPEZ 3403 NW N2NDY AVE STE 330
OAdd
DORAL. FLL 33122
= Remove
OChange
MBR MERFREN MEDINA 3403 NW R2ND AVE STE 330
T OAdd
DORAL, FI 33122 ST
- —__ =Remove
X oo b
S ot
‘J."':J.‘ == LIghimee
me 2
MGOR GILBERTO ALVARIEZ 3303 NW R2ND AVE STE 330 ""Z =
- o O A dd
DORAL.FLL33122
ORemove
OChange
OAdd
ORemove
OChuange
OAdd
ORemove
OChange
O Add
ORemove

U Change



D. If ymending any other information. enter change(s) beve: fluach addinonal shees, if necessary,)
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. Eifective date, if other than the date of filing:

(fan effective dote is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days affer filing.) Pursuant 0 6030207 (3)b)
document’s effective date on the Department ol State's records.,
record is filed.

{optional)
Note: [T the dute inserted i this block docs not iect the applicable statutory iling requirenients, this date wili not be flisted as the

SEPTEMBER,
Dated

H the record specifies a delaved etfective date, but notan eftective time, at 12:01 aum. on the carlier oft {(b)
22nd.

The 9ih day atier the

Signature oL

AFALL LOPEZ

Typed or prinicd name of signee

[ T~ AT A



