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COVER LETTER
TO: Amendment Section
Division of Corporatious
NAME OF CORPORATION: ~ VA BELLE.A.
DOCUMENT NUMBER: 13000002198

The enclosed Artioles of Amnendnioni and fze ate submitted for filing,

. . . .
Please retnrn a1} correspondence concerning this matter to the following:

ROSS ZALKIND

Wames of Contact Pepson
ROSENFIELD & ZALKIND, P.L.

Firr/ Company
2323 HOLLYWQOD BLYVD

Address
HOLLYWOQOD, FL, 33020

City/ State and Zip Code
RZAUKIND@AGLOBALAMERICATITLE.COM
E-mail address; {fo be used or fulure annual repoft notilication)

Faor tinther information conceming this matier, please cali:

ROSS ZALKIND at 954 3 620-1100

Name of Contagt Person Atca Code & Uaytime Telephono Number

Biielosed i9 a check for the following amount made payuble to the Florida Deparimont of State:

B $35 Filing Fee C1$43.75 Filing Pee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Cortificate of Stafus Certificd Copy Certificete of Status
(Additional copy is Certilied Copy
enclosed) {Additionel Copy
is onclosed)

Moatling Address ) Strect Addresy

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 Clifton Duilding

Tallshassco, FL. 32314 2661 Bxocutive Center Clrcle

Tallahagsee, FL 32301
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Articles of Amondment

16 JUN -6 AH §: 02

to b AR Lot
Artlcles of Incorporation Al T
of 3
LANA BELL P.A.
{INpme-of Corporntio]) 88 currently fi ith ¢lye Florjd t. of State
F13000002198

{(Document Number of Cerparation (if khown)

Pussuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prefit Corporation adopts the following amendment(s) to
its Artictes of Incorpuoration:

A. X smendips name, enter t ow name uf the corporeilgn:

. The new
name must be disiinguishable and contain the word “corporaiion,” “company,” or “Incorporated” or the abbreviation

“Corp.,” "Ine,” or Co.” or the desighation "Carp,” “Ine,” or “Co”. A professional corporation name must contain the
word “chartered,” “professionnl associction, " or the abbreviation “P.4.”

B. Euler new principal office add if applicable;
(Principai office address MUST BE 4 STREET ADDRESS)

C. Enter new malling addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. I amepding the yepistered agent and/or registered office ndgvess in Florida, r tho fame of th
pew regletored agent and/or the new repistered pffice adgress:

Name of New Registered dgen{

{Florida street address)

New Regigtered Office Address: _Floyida

(Ctir) @p Cot))~

Noyr Repistered Apent's Sipnat if chanping Registere ont:
1 hereby accept the appoiniment as registered agent. I am familiar with and aceept the obligations of the position.

Signature of New Ragistered Agent, If changing

Pagelol 4
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, ail
address of each Officer and/or Director being added:

{Attgch additional sheets, if necessury)

Please note the officer/director fitle by the first lester of the offlce fille:

P = President; V= Vice President; T-+ Treasurey; 8= Secratary; D= Divector; TR= Trustee; C = Chaivman or Clerk; CEO = Chief
Exequtive Qfficer; CFO = Chief Financig! Officer, [f an officer/director holds more than one title, list the first letter of each office
held, President, Freasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mtke Jones is listed as the V, There is

@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted s John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmple:

X Change LT John Dos
X Remove Y Mile Jones

X Add SY  sally Smith

Type of A.hch'on _Title Name Addess

(Check One)

1) __ Change V. LANABELL 16051 COLLINS AVE, #3501
* A SUNNY ISLES BEACH, FL
— Remove 3160

Z) ___ Change -

__Add
—__Remove

3) ___ Change - _
— . Add
_— Remove

4) __ Changs — _
. _Add
eaaes REOVE

3) ___ Change o
. Add
—. Remove B

6) ____ Change o
—Add

Remove

Pagel of4
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E 1 or addin tHonal Articles, enter cham here:
{Attech additional sheets, If necessary).  (Be specific)

T, J{ an amendinent provides for un exchange, reclassificntion, or cancellatipn of iygued shares,

rovisions for implementt; nendment if not contained jn the nmendment itsalf:
(if not applicable, indicate NiA)

Paged of 4
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The date of each amendment(s) adoption: , if other than the
date fhis docwnent was signed,

Effective date ¥ spplicable:

{ne more than 90 days after umendment file date)

Note: If the date inserted in this blook does tot meet the applicable statutory filing requivements, this date will not be listed s the
document's effective date on the Depariment of Stale’s reconds,

Adaption of Amendiment(s) (CHECK ONE)

B ‘Ihe amendment(s) was/were adopted by the ghareholdars. The number of votes cast for the minendment(s)
by e sharcholders was/were sufficient for approval,

O3 *The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for euch voting grovp entitled {o valta separately ont the amendmeni(s):

“The number of votes cast for the amendment{s) was/wore sufficicnt for approvel

by - R
(vating groug)

O The amendment(s) washvere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendimsnt(s) wasizsre adopted by the inaorpovators withaut sharchoider action.and sharsholder

action was 1ot yequired,
May 2Y 2016
Dated__
Signature

{By & dirgetor, prosident or other officer — if dircotors or officess heve not been
selecicd, by ap incorporator — if in the hands of a receiver, trustes, or other coust
appointed fiduciary by that fiduclary)

LEON BELL / [67 /'/ ﬁz‘f’, Z "/’“

(Typed or p am iE)
PRESIDIENT

person signing)
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