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COVER LETTER

TO: Registration Scetion
Division of Corporations

Relia Tuscany Qcoce, L1LC

SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and fee(<) are submitied for iling.

Please return all correspondence concerning this matter w the foilowing:

Carlos Sciorting

Numce of Person

Bella Tuscany Ocoee. 1.1.C

FinmiCompany'

1368 Maguire Eoad w2
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T W 3
Rl i f e 0 PR
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infof@betlatuscany.com ‘r,,'g“ == lu:j
E-mail addiess: {to be used lor tuture annual report notiticsion’ “r .
g oo
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For further information concerning this matter, please call:

Carlos Seiortino 207 304-0816
ad{ )

Area Code

Name ot Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

3 $60.00 Filing Fee,
Certificate of Styus &
Certified Copy
fadditional copy i enclosed)

¥ $30.00 Filing Fee & 1 853,00 Filing Fee &
Certified Copy

Grdditional copy is enclosed

5 S25.00 Filing Fee
Cerificate of Smus

Mailing Address: street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2413 N, Monroc Street. Suite §10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bella Tuscany Ocoee. LLLC

(Name of the Limited Liahility Compuany as i€ s _ appears on our records. )
e Flortda Timted Trability Company)

Mav 13,2021

The Articles of Organization for this Limited Liabifity Company were filed on and assigned

L21000223353)

Flonda document number

This amendment is submitted to amend the tollowing:

Ao i amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT o the uhlﬁ‘ﬂ'%tiun L LG
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

. . w Scior :
Name of New Registered Acent: Luurdes Sciortino

New Reeistered Office Addross: 13424 Summuerport Village Parkway

Enter Flovida street address

I - e ; H 34786
Windermere . Florida 34TRE

(‘ff_\' Z};'J Cruder

New Revistered Agent’s Sipnature, if changine Registered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiy. | further agree wo comply witl the
provisions of all statinies relative o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merefy reflect a change in the regisiered office addvess, I herveby confirm that the fimited liabiline
compenny has been notificd inweriting of this change.

I Chifzing Registered Agent. Sianature of New Registered Agent




It amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Carlos Sciortine 13324 sumimerport Viltage Parkway
TIadd

Windermere, FL 34786
= Remove

CiChange
MOGR Lourdes Sciortine | 3429 Summerport Vitlage Parkway
= Add
Windermere, FLL 34786
CIRemove
ClChange
OAdd
CIRemove
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D. Iramending any other information. enter change(s) here: Griuch additional sheets, if necessam
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Effective date, if other than the date of Gling:

{optional)
(an eflective date i listed, the date must be specitic and cannol be prior 1o date of liing or more than 90 days afier filing.) Pursuant w 6030207 { 3Kb)
Note: It the date inserted in this black does not meet ithe applicable stattory tiling requirements, this date will not be listed as the
docwment’s effvetive daie on the Department of State s records.

If the record speeifies a defayed eifective date. but not an effective tme. ut 12:01 wan. on the carlicr of: ()
record s 1iled.

The QUth day atter the
October &
Dated
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Signature of @ member or authonzed represeniative of a member
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Typed o printed name of signee

Filing Fee: $25.00



