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. Taylor Sepay 8004223632

TO: Registiration Section
Divislon of Corporstions

Bella Terva Management LL.C
SUBJECT:

(04/07) 05/16/301% 09143117 AM

COVER LETTER

Name of Limited Liability Compeay

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcase retum sll correspondence concerning this matter to the following:

Kim Krucker

Name of Person

Libby Sparks Willis Starnes PLLC

Firm/Company

5350 Berkshire Lane, Suite 200

idallas, Texas 75225

Address

City/Surte and Zip Code
kkrucker @ libbyepurks.com

Tl aliress: (10 D¢ Gsed Tor Tulure annual repart nodfication)

For further information concerning this matter, please call:

Spencer Bryson

214 390-2300
at{ )

Name of Paroon

Enclosod is & check for the following amount:

O $25.00 Filing Fee 0J $30.00 Filing Fee &

Certificate of Status

MAILING ADDRFESS:
Registration Section
Division of Carporations
P.O. Bon 6327
Tallahassge, FL. 32314

Arca Code Daytime Telcpbone Number

3 360.00 Fillng Fee,
Cartificate of Suarus &

Cenifled Copy
(nddatooal copy 19 ennlosed)

0O $55.00 Filing Fee &
Certificd Copy
(adlisonel copy ir enoloand)

BTREET/COURIER ADDRESS;
Registration Section

Division of Corporalions

Clifton Building

2661 Execulive Center Circle
Tallzhassee, FI. 32301



Taylor Seay 8004323622 (05/07) 05/16/2019 09:43:144 AM
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ARTICLES OF AMENDMENT L Ginis,
TO Us
ARTICLES OF ORGANIZATION
OF
BeHa Term Management LLC
The Articles of Organization for this Limited Liability Company werc filed on 04/24/2014 and assigned

Florida documsnt number = 14000100971

This amendment ts submitted to amend the following:

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

The few nmne must be distingnishable and contain the words “Limited Lisbility Company,™ the designation “TLC” or the abbreviation “L 1.C.”

Enter new principel offices address, if applicable:

(Frincival office gddress MUST 85 A STREET ADRDE

Enter new mailing address, if applicable:
Maili idrexs MAY BE A POST QFFICE BOX

Fordar Florida stree! address

, Flowlda
Ciry ap Code

{ hereby arcepi the appoinimeni ay registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutier, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liablliry
compamny has been notified in writing of this change.

If Changing Registered Agent, Signstooe of Not Regisered Asxert
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If amending Authorired Person(

Taylor feay 8004323622

or remaved from our records:

MGR=

AMBR = Auothorized Member

Tite

MGR

Manager

Nume

Carkos Alviarez

5) suthorized to manage, MMMELM
Ly

Address

335 & Biscayne Bivd, Apt. #2907

(06/07) 05/16/2019 09:44125 AM

‘v

B Add

Miami, Florida 3313

O Remove

O Change

0 Add

A Remove

O Change

O add

O Remove

O Change

T Add

0O Remove

B Change

D Add

B Remove

O Change

0 Add

7 Remove

O Change
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Taylor Seay B0O04323622 (07/07) 05/16/2019 09144:46 AM
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E. Effective date, if ather than the date of Sling: (optional)
(If 2o effeotive dato is Lined, the date must be specific and cannot be prior to data of filing or mure than %0 days after [iling.) Prrguant to 605.0207 (3Xb}
Mgts; if the date inserted in this block does not meet the applicable stantory filing requirements, this date will pot be listed as the
documnent’s effective date on the Department of Stawe’s records.

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

owed_____M8Y 0 7h T

3

Sigooture of 3 mantber or authorizod rePrescnutive of a member

Enriqus Meadlo 2~ T T T T e
' Typed or printed name of signee
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