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COVER LLETTER

TO: Registration Section
Division of Corperations

BELLEISLE 20017 L1ILC
SUBJECT:

Name of Limited Liabilin: Company

The enclosed Articles of Amendiment and fee(sy are submittted for fihng.

Please return adi correspondenee coneerning this matter 1o the following:

BARBARA GARCIAL ESO)

SMame of Person

BOLAW. PLAL

Firm Comprny

999 PONCE DE LEGN BLVD SUITE 100

Address

CORAL GARBLES, FIL 33154

City State and Zip Code

BARBIEW GARCIALAWPA CONM

E-mian] address: (o be vsed for future annual report nenication)
For turther intornition coneerning this matter. please calf
BARBARA GARCIA, ESQ. 730 431-3779

at{ '
Naniwe o Person Area Code Pavtime Telephone Sumbet

Enclosed is a cheek tor the tollowing amount:

B 52500 Filing Fee O S30.00 Filing Fee & 0 53500 Filing TFee & 0O Sot.on Filing Fee.
Certiticate ol Stalus Certitied Copy Certificate of Status &
Gachlitiomsl copy 1s caclosed) Certitied Copy

cuddiional copy s enclosed

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction Registration Scetion

Division o Corporaions Division ot Corporations

.0, Box 6327 Chifion Budding

Tulinhussee, FI 32314 2661 Exceutive Center Cirele

Tullahassce, FI1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLE ISLE 20017, LLC
(Name of the Limited Liability Company as it now _appears on our records. )
(A Florda Toimeed TiabiTiy Company)y
:

N '\q b i .
JUNE 29, 2017 and assigned

The Articles of Orgamzation tor this Limited Liabiliy Company were filed on

LI70001411353

Florida document number

Chis amendment is submitted o anwend the followimg:

A, Ifamending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limted Lability Compans” the designation “LLCT or the abbreviation <101
Enter new principal offices address, if applicabic: 10 ISLAND AVERUE. UNTT S
(Principal office address MUST BE A STREET ADDRESS)  MIAMI BEACHL FL 33139
Enter new maiting address, if apphicable:
(Muiling address MAY BE A POST OFFICE BOX) . .
- ~
< e
o= =
e =
A
¢nter themname the Jiiew

If amending the registered agent and/or registered office address on our records,

B.
registered avent and/or the new revistered office address here:

Name of New Revistered Agent:

Fonrer Flovnda sireer addreos

New Revistered Oftice Address:
. Florida

Zlf? Conde

i

New Revistered Avent’s Sienature, if ehaneing Registered Agent:
I heveby accepr the appointiment as registered agont aned agree o act i ihis capacite, Tfurther agree to comply with ilie

provivions of wll srauees relarive o the proper and complete pecformeasice of my dutios, and Fane famiticr with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603 .5 (v i this document s
huing filed to morely reflect a change in the registered office address, Dhereby confirm thae the fimited liabiline

company fias been nogified inwriting of this change.

I Changing Registered Aagent Signatwee of New Repgistered Apent

Page 1 of 3




I amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added

or removed from our records:
Tyvpe of Actici

Munager

MGR =
AMBR = Authorized Member
Title Name Address
O Add
O Remose

O Change

O Add

O Remaove

O Change

O Add
:Eli Remove
] —
T ~
b, ‘-( ];u%:
T .
oy = ", -
Il L - -
0 Ak

A P
:_"i it_ N
%,‘_— -~ -
=70 emone T
N (Vo)

O Change

D .’\tili

O Remove

a Change

O Add
O Remose
3 Change
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D. If amending any other information, enter change(s) here: CAach addiviomal sheets, i necessar)

FN
AN

P
:: - o e
ma P .
A X ——
B r o R
o- =
e

. 0

{optional)

E. Effective date,if other than the date of filing:
(I an elfective date is listed. the dite muat be speeitic and cannot be prior o date of 1iling or more thare 9490 dass atter filng. 1 Parsuant wo 620207 (3
Note: I the date inserted in this block does not meet the applicable statutory fihng requirements. this date will net be listed as the

document's effective date on the Departinent 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.

207

IULY 6
\) L

Dated

—

aufe ol member or authonzed tepresentative of @ membwer

BARBARA GARCIA AUTHORIZED REPRESENTATIVIE

Typed or printed nume of signee
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Filing Fee: $25.00




