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Incorporating Services, Ltd. l N C S e r\;g

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
wWww.incserv,com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 2/17/2025 PRIORITY. Routine

ORDER ENTITY .____
BELLIDO BROTHERS INTERPRISES INC

PLEASE PERFORM THE FOLLOWING SERVICES:
BELLIDO BROTHERS INTERPRISES INC ( FL)

File the attached correction document

NOTES: _ .
%35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,
Sincerely, \

AN

N

FROM

Melissa Moreau
mroreau@incsery,.com

850.656.7953

OUR REF # (Order ID#}. 1345752

Please bill us for your services and be sure to include owr reterence number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Monday, February 17, 2025

Page  of !



COVER LETTER

TO: Amendment Section
Division of Corporations

BELLIDO BROTHERS INTERPRISES INC
SUBJECT:

Name of Corpuration

DOCUMENT NUMBER: P25000006043

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

BELLIDO MORALES, JAVIER I

Name of Conact Person

Firm/Company

6042 HAZELWOOD DT

Address

ZEPHYRHILLS, FL 33542

Caty/State und Zip Code

maia2012rondon(@gmail.com

E-mail address: (10 be used {or future annual repert notification}

For further information concerning this matter, please call:

BELLIBO MORALES, JAVIER [ 813 7347008
at (
Name of Contacs Person Arca Code Daytime Telephone Number

Enclosed 1s a check tor the following amount:
B $35.00 Filing Fee 8J $43.75 Filing Fee & Cenificate of Status

O $43.75 Filing Fee & Centified Copy {1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For @(\ AN
) LS '
BELLIDO BROTHERS INTERPRISES INC L e /5 <<'{ o
Name of Torperation as currently Tiled with the Flonda Thepr. of Siate . 2. ~
\'s
P25000006043 P 22 ,
Tocument Namber (T kneoan) B2

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of carrection correct  Articles of Incorporation
Tocurnant 1 ype Being Comested)

. 0172772028
filed with the Department of State on
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The name of the corporation was misspelied (BELLIDO BROTHERS INTERPRISES INC)in Article [

Correct the inaccuracy, incorrect statement. or defect:
The correct name should be; BELLIDO BROTHERS ENTERPRISES INC

T Be el Mw&@

(S of (iru:lof odsalfﬁc Idxrmhcnu'
y IMI’E a wmkmor office -1 ol

& TCOrporALN - | mlhcl'm)d:ofﬂum:a
ahwammnwo:nwd fichwriary, by that duciary,)

JAVIER [. BELLIDO MORALES PRESIDENT
(Typex] or printed name of person signing) {Tuk ol persan mgning)

Filing Fee: 335.00



