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COVER LETTER

T Reuistration Section
Division of Corpurations

BELLEX DISPATCHING. LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendmentand fee(s) are submisted for filing.

Please retarn ! correspondenee cancerning this matter to the following:

RAFALL ASO5A

Name of Person

BELLEX DISPATCHING. LLC.

Firm/Company

17413 NORTHWIEST 94TH COURT. APT 1M

Address

HIALEAH. FL 33018

CirvState and Zip Code

rafaclanibal2699¢Lemail.com

F-mml address: (o be used for future annual report notificaiion)

For further information concerning this matter, please call:

RAFALL A SOSA 786 O30-1837
at( )
Name of Person Area Code MDuvtitme Telephone Number
Lnclosed is a cheek for the fallowing amount:
= 52300 Filing Fee = 830.00 Filing Fee & I S35.00 Filing Fee & 1 oeh00 Filing Fee,
Certificate of Satus Cuertificd Copy Certificate of Status &

Certitied Copy

tadditivmd copy is eoclosad)
Ladditonal copy s enclosed)

n

- . P
Mailing Address: Street Address: F‘? o
Registration Scction Registration Scction i
PR v . ... R . o R
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee g
'/"-(:‘

2415 N. Monroce Street, Suite ST S

Tallahassee, FLL 32314
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLLEN DISPATCHING., LLC.
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company?

- . - R Lo Cpe - 3/22/2023 -
I'he Articles of Organization for this Limited Liability Company were filed on ’ and assigned

23000146891

Florida docnment number

Thix amendment 1s submitied 10 amend the following:

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

BELLEX LOGISTICS. LLC.

The new name must be distinguishabie and contain the words “Limited Liability Company.

" he designation “"LLCT or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BIEE A STREET ADDRLESS)

Enter new matling address, if applicable:

(Mailing address ALY BE A4 POST OFFICE BOX)

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:

Name of New Rewistered Agent:

New Reaisterad Oftfice Address:

Futer Florida street addreas

. Florida
it Zipy Cende

New Registered Acent’s Sienature, if changing Registered Avent: U} ~

[ herebyv aceept the appointment as registered agent and agree to aci in this capacine. [ further ag r‘:[:?"Ti: umph with the
provisions of all statnies relative o the proper and complete performance of my duties. and T am fhiliar &ith andiy
accept the oblivations of my position as registered agent as provided for in Chaprer 603, .5, Or, J!‘ ﬂm e i

[t~ =Y
heing fited to mervely reflect a change in the registered office address, { heveby confiran thar the hfzy,red lickmdiity s
7z » LN e '
compay has been notificd in writing of this change. m_r; ) ity
- en
mal = =
|'-'----f E
m__ o

If Changing Registered Agent. Signature of New Registered Agent
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If :uneﬁding Alutthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
LlAdd
CJRemove
LI Change
A
_IRemuove
AChange
_lAdd
TJRemaove
IChange
L Add
_IRemove
_Change
JAdd

n T

=
=0 :!g
[ imove
=T o] 1 !
et T — L= ]
o | o=
e N
" Jazmgc i
Uign o fi
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M )
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— E~
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JRemove

JChange



Page 2 of 3

. Iif amending any other information, enter change(s) here: ({rach additional sheets, if necessar)

E. Effective date, if other than the date of filing:

{optional)
Hfan effective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 duys afier tiling) Pursuant to 603.0207 (33h)
Note: 1fthe date inserted in this block docs not mect the applicable statutary filing reguirements. this date will not be Listed ax the

document’s effective date an the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

9723/2024 10:00 AM

Diated . r~a
=
=2

3 m

Swnoture Wa mdmber ar authorized representative of & member \ s

w b

RATAEL A SUSA - g3l
=

Tyvped or printed name of signee — @
=
o
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