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COVERLETTER

T Hegistration Section
Division of Corporations

GOUD BELLS. LLC

SURIECT:
Name of Limtied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for hling.

Please return ali correspondence conceming tis maier to e tullowing:

CARLOS A GUTIERREZ

Namy of Person

GOOD BELLS, LLC

Firm Conpany

177 OCEAN LANE DRIVE, UNIT ~ 310

Address

KEY BISCAYNE.FL 353149

City/State and Zip Code

ceuligrreziuib.com.conm

L-niat] address: o be used For futare annual report notification)

For further intormation concerning this matter, please cali:

CARLOS A GUTIERREZ 934
Him

322-34W o

)

Nanwe ot Persan Ares Code

Fnelosed s o check tor the following amount:

S25.00 Filing Fee “1 83000 Filing Fee &
Certificate ol Status

m)

0O £35.00) Filing Fee &
Certitied Copy

Cndditional copy is enelosedi

Daviinme Telephone Numbel

(1 $60.00 Filing Fee,

it

T
T
~

hZ:8 Y 01 DAY

Certificare of Stus &

Certified Copy

Mailing Address: Sireet Address:
Registration Section

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallihasses

2415 N, Monroe Street. Suite S0
Tulhahassee, FL 32303

(additional copy is enclowed)
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. . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD BELLS. LY

(Name of the Limited Linbility Company as (U aow appeaes v our records. |
Ca Flartaa Lintied Dabdny Commany)

- . . . . C T, - 03 260 -
The Articles of Organization for this Limited Liability Company were tled on e and assigned

N . a8
Florida document number 11600090233

This amendment is submiticd 1o amend the tollowing;

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

N/A

The new naie nust be distinguishable and contain the words “Limited Liabilicy Company.” the designation “LLC™ or the abbreviion "L

. . . g I . iyt :.'.“"T".\."'T‘[ AT ;-E
Euter new principal oftices address. il applicabie: L77 OCEAN LARE DRIV

(Principal office address MUST BE A STREET ADDRESS) — UNIT#210

KEY BISCAYNE FL 33149

Fnter new mailing address, if applivable: 177 OCEAN LANE DRIVE
(Mailing address MAY BE A POST OFFICE BOX) UNIT & 5t

B EY BISCAYNIE FL 33149

N ~
. . . . - M =] .
B. Ifamending the registered agent and/or registered office address on our records, enter the namefof thepew registered
N . - X7 - N
agent and/or the new registered office nddress here: PR
C3 iime
i "N N NI’.‘\ = '
Namie of New Resistered Arent: vy
R - r ¢
- - v . ° ".ﬂ: ’;' h-‘
New Registered Oftice Address: e o s’
Emter Fhoeida sieect aelidress -
O o
i+

. Fiorida
L‘.’UI Zl-].’ Condve
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointmoent ax vegistered agent and agree to act in this capacity, [ further agree io complhowinly the
prrovisions of all starutes relative 1w the proper and complete performance of mv dutics, and Lam foamiliar with and
aceept the vhligations of my pusition as registered agent ax provided for in Chapier 605, F.50 Or. if this document is
heing filed 1o merely reflece o change in the registered office address, hereby confirm that the limited liabiline
company has been notificd inavriting of this change,

If Chunging Registered Acent, Signature of New Registered Apgent




If amending Authorized Personis) authorized (o manage. enter the title, namie, and address of each person being added

or rémoved from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address I'vpe of Action

NIA
LAdd

ORemove

— Change

—Add

[JRemove

— Chimnge

t -
(“.i — 4 ". v
[ - B L

|

Ghanpe~q
4.. - v m + ;
| R ™2

" Thad

{JRemove

— Change

—Add

LIRemove

— Change

ZAdd

ORemove

— Change




It amending any other information, ¢enter change(s) here

[ L tAnach additional sheers, I necessary.)
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E. Eftective date. if other than the date of filing:

{optional)
(s efeetive date is listed, the dace must be specific and cammet be prioe o dace of fling or mors than 90 das s adler tling ) Pursuant e 6030207 (3
Nole: Hthe date inserted 'k

or filitsg ) Pursuant e 6030207 (3
HMthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date onthe Department of 513107 records

1ecord is Nied.

Duted 09,@//?02@ ,
sl

Kipmviure of o mw mber or authorieed represeniitin e ol a member

It the tecord specities a delaved eilective date, but not an enfeetnve tme, at 12:01 aan. on the earlier o1t (b)y - The 90th day atter the

CARLOS E GUTIERREZ

Typed ot printed name of signee

Filine Fee: S25.000



