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COVER LETTER

T Registration Section
Division of Corporations

BELLEX DISPATCHING, LLC.
SUBJECT:

Name ot Limited Liabifity Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

RAFALL A SOQSA

Naine ol Person

BELLEX DISPATCHING. LLC.

Firm/Company

FOIO NORTHWEST I80TH STREET. APT 306

Address

HIALEAH. 23015

Ciiv/State and Zip Code

rulaclanibal2699gimatl.com

I-man ] adhdress: (o be used for Tuture annual report notification)
For further information concerning this matter, please call:
RAFAEL A SOSA 786 O30-[R37

at( )

Name of Persan Arcw Code Duytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee = $30.00 Filing Fee & CF $33.00 Filing Fee & T $60.00 Filing Fee,
Cernificate of Satus Certified Copy Certiticate of Status &
tadditional cops s enelosed ) Certified Copy

taddinonal copy s enclosedd

Mailing Address: Street Addruess:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

.0y Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLEX DISPATCHING. LLC.

(Name of the Limited Linhility Company as it now appears on our recards,)
1A Tlorida Tamned Tabilay Companyy

- . . e o . 3/22/2023
Phe Articles of Organiznion for this Limited Liability Company were filed on -’ :

and assigned
1230001 46891

Itorwla Jocument number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability_ company here:

Ihe new pame must be distinguishable and contin the words “Limited Liobility Company 7 the designation “LLCT or the abbresiation “LL.CT

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

« T o - PR e ~a
Enter new mailing address, if applicable: S e
= il
(Maiting addresy MAY BE A POST OFFICE B(X) = o
‘ r..
Iz .
B. If 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: . o
oo

Niame of New Revistered Avent:

New Revistered Oftice Address:

Fater Flovide sirect adfress

. Florida

i A Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act s capacity. [ further agree w complv with the
provisions of all statutes relative o the proper amd complete pecformance of nie duties, and 1 an familior witlh and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Orif this docament is
heing filed 1o merely reflect a change in the registered office address. £ hereby confirm that the limited liahiliy
company has been notified biwriting of this elange.

H Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR RAFAEL A SOSA TOIINORTHWEST ISOTH STREET. APT 306
= Add

HIALEATL FL 32015
CIRemove

ClChange

CiAdd

O Remove

TiChange

Cladd

CRemueve

L1Change

O Add

ORemove

ClChange

OAdd

CIRemove

CChange

TAdd

DRemove

OChange




1. If amending any other information. enter change(s) heres Ldituch additional sheets. if necessary.)

E. Ftfective date, if other than the date of filing: {optional)
L an effective date is listed. the date must be specitic and cannat be prior Lo date o7 1ling ar more than 20 dayvs asier Siling.+ Pursuant to 6OS0207 1
Note: 11 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be Tisied as the
docuntent’s etfective date on the Bepartment of Stare’s records,

It the tevord specifies a delaved effective date. but notan etfective timear 12:01 a.m. on the carlier of: (b) The 90th day after the

record 15 1iled.

5422023 240 PM

' 7

Shnature of a member or aathorized representative ot a member

RAFAEL A SOSA

v ped o printed nanwe o signey

Filing Fee: $25.00



