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September 23, 2022
FLORIDA DEPARTMENT OF STATE

BPE DIAL LLC. Division of Corporations

3659 TOWN CENTER RD

STE 139

ORLANDO, FL 32837US

SUBJECT: BPE MUNDIAL LLC.
REF: L22000333483

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

You must list a complete mailing address. (It appears you did not list thers
corresponding "P.0O. BOX" number for the mailing address.

Internet Support o

AR cr !

M
If you have any further questions concerning your document, please call I“__a
(850) 245-6939. o ~o
ot (%)

Jalesa § Dennis FAX hud. §: HZ2000327633 ;'j;
Regulatory Specialist III Letter Number: 822100021222 e =
=
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P.O BOX 6327 - Tallghassec, Flonda 32314
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COVER LETTER

TO: Registration Section .
Division of Corporations :

RPE MUNDIAL LLC !
SUBJECT: i
Nan:e of Limited Liability Company i

;
The enclosed Articles of Amendment and tee(s) are submitted for filing, ]
Please return altl correspondence conceming this matter to the following: '
ED KOTLER :
Name of Person F
TAX ZONE INC = ;
by ~ :
Firm/Compaay — (r_'/_)\ "ﬁ i
!._ . - 1P i
8865 COMMUNITY CIR STE 4 - 3 ik :
PR 3 Y
Address : = T
i
ORLANDO, FL 32819 o < ,
City/Statc and Zip Code O :
ACCOUNTANT@TAXZONEFL.COM
E-mial] 83dress; (1o be used for future annwal report notification) ;
For further information concerning this matter; please cail: :
1
ED KOTLER 407 £88-3131 :
at { ) ;
Namic of Person Arca Code Daytine Telephone Number |
ERARAL R ;
(TP TP TR B SFURT I AN Al . - T “4"‘\" .“ ¢ 7.
Encloscd is & check for the following amount: ' o o o - L Eanebs oo by it etk Iiu Ve
¢
N ‘E] 525.00 iling Fee * 1AL [330 ‘D0Filing Fee & [ $55.00 Filing Fee &' 3. 860.00 Filing Fee, . - . i -y
- S AU edficate of Satys © Cerified Copy ool iRt Certificate of Status & P
(additional copy is enclosed) * "1 Certified Copy !
AT i H Ry .‘H..‘:JH " w2 WTU T * ‘i‘ s‘(!tklih'?nnl copy i,s encloged) ZE HES
NI Liar Ald otk e et W ah .
St . B - LT A R B P
BN Yo : 5 . . RO T -.“'I; e - g
) ;
Mailing Address: Street Address: i -
Registration Section Registration Section T T T
Division of Corporations Diviston of Corporations : . i
. . . P Y by - 'ii
P.O. Box 6327 The Centre of Tallahassee (V61 3 K327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o G
Tzllahassee, FL 32303 '
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BPE MUNDIAL LLC

{Name of the Limited Liability Company as it new appears vi our records.
A Flonida Limited Liability Comipany)

07/28/2022

‘The Articics of Organization for this Limited Liability Company were filed on and assigned
Florida document number 122000333483
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here: -
[ ]
- ~2
- 2 "N
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrcvi{tion MLITEPT o
A
Enter new principal offices address, if applicable: 8100 CRYSTAL CLEAR LN o © ‘ﬂua
> u_" - =
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32809 - - )
"-:'— '_J F'é.-
- r'. o
Enter new malling address, if applicable: P.0.BOX 430
(Mailing address MAY BE A4 POST OFFICE BOX) 3956 TOWN CENTER BLVD .

ORLANDO, FL 32835

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

e T e

BELLA IRIS ACOSTA RAMOS

Name ol New Registered Apent: : ; Nogne

' 8100 CRYSTAL CLEAR LN

clfowger an

New Repistered Office Address:
Enter Florida street address

& Lo 2R < L 36000 Fee Phgingn FiEe-T
Ry Ted Lo ‘ : . ¥ B ;
..-:,:mm ,”m“ ) (0R};AN)(})1 i Flori da *32809 Ju
; 3 [ l.. oo 3 ;sc Lot .C.'zry ¢ . Z‘P Code
Néw Repistered Agcnt’s Su_nniure ~1fchangmg Remctered ALPnI .f - Ne:

[ hereby accept the appointment as regntered agenr and agree 1o act in this capacity. [ fin ther agr ee 1o comp{y with the.
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar wigh and

aceept the obhﬂatmns of ny position as registered agent as provided for in Chapter 605, F.S. Or, if ihis docy; uu:r is .
heing filed 1o raerely reflect a change in the register ed office uddress, I hereby confirm rimt the fimifed irab:h{y

company has been non'{(erd i wntmg of Lhn Li:(mge A _ / s -
MULEON M - LoNan R0 7 T T “j .
S RO .4._,‘_’/_4,‘5;":”;_/,& 4 ,<- -

ST
If Changing chmrrc(l Agent, Signature of Néw chnh‘rtd Agent

et cam v an

i
i
i
i
)
:
|
H
l

e Repigterpd |

S bl
fidd (o
wardif e o n

adnt’s Si

8 appo.
4 Wy
e

u«-n.a

mn-).t ,gié

o

e

P L Tve



Ta:

LI

. . Page: 8 of 9

2022-08-23 14:57:18 GMT

18884530509

From; Tax Z

If amending Authorized Person(s) autharized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember
Title

Name

AMBR RELLA IRIS ACOSTA RAMOS

: iy Al
Asiored Seent M

. e S
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Address

8i00 CRYSTAL CLEAR LN

Type of Aclion

TJAdd

ORLANDO, FLL 3280%

TIRemave

= Change
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D. Ifamending any other information, enter change(s) here: (Atach additional sheets, if necessury.)

PLEASE ADD EIN NUMBER: 88-3617958
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E;Effective daté; if other than the date of filing: (optional) , . Fffective daté. ir'uth-
“T{If an ef¥cctive date is listed, the date nilist be specifid &id cannat be prior to date of filing or more than 90 days after filing, } Pursuant to 605.0307 (3)bY;, . goree b iy
| - Note: 1f the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be fisted ms the jp .o P
\'(i“'documTt’s cffective date on ‘hclgﬂ?ﬂtme&fgf State’s rc_:i:_ords. - Wi d cement : ve
T U - :
R —— . e . RA ) : !
1£ihé record specifies a delayed effective date, but ot an effective time, at 12:01 am. on the earlier of: {b) .The S0th day afignihe 4 5 i
record is filed. . . . LT e )
Fay e S I TN U DY e . e I'E*'d E .

' p . - . Aty '
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Signature of a member or authotized rcprcsc:}ta‘\li)c ?fa member - 1

il N

BELLA IRIS ACOSTA RAMOS
Typed or ponted nwine of signee ;

Filing Fee: 525.00



