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COVER LETTER

TO: Registrestion Section
Division of Corporations

Bella Crita Properties LLC
SUBJICT:

Name of Limited Liability Company

The enclesed Articles of Amendment and feers) are submitied tor filing.

Please return allb cotrespondence concerning this mutter w0 the following:

Mara O Sousa

Name of Person
Sousa & Associuies Inc

Firm: Conpany

Address

Chkarnddse, BT 32809

CrivdState and Zip Code

documentsfwseusanussociates.com

E-nunl address; (1o be used for fuure annual report notification}

For surther informatien concermng this matter, please calk:

Marin U Sousi Hy7 S00-70G28
U at(___ )
Name of Persan Ares Code Bravtime Telephone Number
Enclosed is a cheek for the following amount:
M $232.00 Filing Fee 3 531L00 Filing Fee & O $55.00 Filing Fee & 0O S60.00 Filing Fee,
Certilicniv of Status Certitied Copy Certiticate of Status &
fashdinianast copy s enclosedy Certitied (:U['l_\'
(additional vopy s enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
Division of Corparations

Division of Coarportions
PO Box 6327 Clifton Building

2601 Excewtive Cemter Cirele
Tallahassee, FLL 32301

Talluhassee, FIL 323143



o ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION
OF

Bella Cita Propertics L
__ INanme of the Limited Linhidity Company as it now appears on our records. )
(A Flonda Bimaeed Lisbility Companyy

; bl 4 1
04/10/2019 and assigned

The Artcles of Organizion for this Limited Liability Company were filed on

o 9173
Flonda document nuimber 11900009947, .

This amendment ts submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distingeishuble and comain the words “Limited Lishility Company.” the designation "LLCT or the abbreviation "LL.CT

Eater new principal offices address, if applicabde:

(Principal effice address MUST BE ASTREET ADDRESS)
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Fnter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)
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B. I amending the registered agent andfor registered office address on our records, enter the nmme of THe new
o ooy

4

reaistered agent and/or the new recisterced office address here: gr_-: D
it —
a;:.t xS
SH N

Naje ol New Registered Agent:

Aow Revistered Qffice Address:

Faeer Florida streer address

. Florida
Chry Zip Code

Now Registered Ageat’s Sionature, if changing Registered Agent:

i hevehy aceept the appointment as registered agent und agree (o act in this capacine 1 further agree to comply with ihe
provisions of all statutes relative (o the proper and complete perjformance of my duties. and T am jamiliar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registered office address, hereby confivrn thar the limiied liabiliny

compeny ias been nowdfied in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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It smeniding Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added

or removed from pur records:

MGR = Munager
AMBR = Authorized Member

Title Nune
Beatiz Zom
MEBR
] Fabiana Moretti Haddad
MHBR

Address Tvpe of Action
8297 Championsgate Bhvd # 456
Championsgate, FIL 33806

O Add

M Remove

O Change

8297 Championsgate Blvd #4560
Championsgate. FI 33506

H oAdd

O Remove

O Change

O Add

O Remove

& Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler liting.) Pursuant to 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

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

Dated __ X _[CD/ S /
T\/\/@U (s

\ Signaure of a :mmbu or authorized répresentative of & member

Frcardg BAeS Pom

Typed or printed name dfsignee
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