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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

LOUANA OLIVEIRA
806 VERONA ST STE 1
KISSIMMEE, FL 34741

SUBJECT: BELLITE GLOBAL CORPORATION
Ref. Number: P19000024255

We have received your document for BELLITE GLOBAL CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a NON PROFIT CORPORATION, but your entity is

a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 920A00000859

www.sunbiz.org
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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: fj‘;t{ k= CO[&PO 20 T"I'Or\—r
DOCUMENT NUMBER: £ 14 O O 24y 2§y

The enclosed Arricles of Amendment and fee are subnutied for filing,

Please return all correspondence concerning this matter to the following:

Looap 0 OUVErn

Nume of Contact Persun

AULDS  (ORLD AT Or)

Firm Company

KD VErowd sk . 4 std

Address

i yraree . PL Uy |

City/ Siate and Zip Code

Nsuama @ QAED - AN

E-matl address: (o be used fur future annual report notification)

For further intormation concerning this matier, please call:

Lovawe. QUVenn— w30y, a0Y b4 3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

[J 35 Filing Fec (J843.75 Filing Fee & [1843.75 Filing Fee &  [J3$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monree Street, Suite 810

-

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of Wine 2L PH L LG
hELLL T2 (AOAOL 0oL 0 RAT 1e)

(Name of Corporation as currently filed with the Florida Dept. of State)

P14 D000 QG2 3 sY

(Document Number of Corporativn (if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corpoeration adopis the following amendment(s) 1o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” "company.” or “incerporaied " or the abbreviuiion “Corp..”
“tie, " or Col oo the designation “Corp,” “hie,” or “Co”. A professional corporation name must contain the word
“churtered, ' “professionad association.” or the abbreviation “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX

. If amending the registered agent and/or registered office address in Florida, enter the nume ol the
new revistered agent and/or the new registered office address:

Name of New Registered Ayent

(Florida strevt addresy)

New Reyistered Office Address: . Florida
(Citvy (Zip Cadel

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appoimiment as registered agent. [ am jamiliar with and accept the obligations uf the position.

Signanwe of New Registervd Agent, if changing
& £ R g



i - -

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, und
address of cach Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please note the officer/divectar title by the first letier of the office tide:

# = President: V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ) = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the jolfowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, AMike Jones feaves the corporation, Sally Smith is named the Voand §. These should be noted us John Doe, PT as a Change.
Mike Jones, Voas Remove, and Swlte Smith, SV as an Add.

Example:
N Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type uf Actton Tiile Nuame Address

{Cheek One}
) ___ Change VP ANTONIO C QoM ) CARMDMY 806 VERonI & 5
A AL vy p) \ £ 34 iy

> Remoeve

2) Change

Add

Remove
3) Change

Add

Renmwve

4} Change

Add

Remove

5i Change

Add

Remove

o) Chunge

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

U

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment il not contained in the amendment itself:
(i mot applicuble, indicate N/

WA




. | . : -~
e date of each amendment(s} adoption: T M BB (X, 72018 . if ether than the
daie this document wiy siymed,

Effective date if applicable: 3 Y30 S0y AT | € ey G
: (o more than 90 days after amendment file date;

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
docuinent’s effective date on the Depanment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

& The amuendment(s) was/were adopted by the sharcholders, The number of votes cast for the anmendment(+)
by the sharcholdsrs wis'were safficient for approval,

T The amendimenits) wasiwere upproved by the sharchalders theough voring wroups. The fillowing statement
sust be separatefy provided for each voting group eatitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{vening group)
{J The amendmem(s) isfare being tiled pursuant 1o 5. 607.6120 (11 (e}, F.S.

{1 The amendmemys) washwere adopted by the incurperators, or boatd of directors without sharcholder action and sharehulder
action was net required.

Datted DEcamng haa G;r"'i—‘ 200 6

w&[

(By a director, pr::g&i{-:n uor other officer ~ if directors or officers have not been
selected, by an nftomporator - it in the hands of 1 receiver, trustee, or other coun
anpuinted fiduciary by thai fiduciary)

Signatare

CELOAD BES00A ARAACHHD

(Typed or printed nune of persan siyningy

SETALE Y e
(Tithe of person signing) '




