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COVER LETTER

by 1 - . - .
10 Registration Section
Division of Corporations

BELCHER PROPERTY #1.1.0..C.
SURBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRY AN ] STANLEY. ESQ.

Name of Persan

HRYAN L STANLEY. A,

FirmdCompany

209 TURNER STREET

Address

CLEARWATIER, FI. 33756

CitydState and 7Zip Code
BRYAN@BRYANISTANLEY. COM

E-mail address: (0 be used for future annual report notification)

For further information concerning this matter, please call:

BRYAN T STANLEY 727 261-1702
HIR| )

Name ol Persen Areat Code

Paviime Telephone Number

Enclosed is u cheek for the tollowing emount;

= $235.00 Filing Fee [J 530.00 Filing Fee & O $53.00 Filing Fee & [J 360.00 Filing l-ee.
Certificate of Status Certilied Copy Certificate of Status &
taddrional copy is enclosed) Certified Copy

tsdditional copy s enelosedd

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. 1K1, 32303



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION e .__}

OF
2022 355 10 PH 6: o5

03/30/2000

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

i.00000003607

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation *[LEC

Fnter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing address MAY BE A POST QUFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apentand/or the new revistered oflice address here:

Name of New Registered Agent:

New Registered OfTiew Address:

Foater Flovidu strect addiross

. Florida
(,‘fl)‘ Zij” Code

New KRevistered Agent’'s Sienature, if chancing Registered Agent:

[ hereby accept the appainintent as regisiered ageni and agree (o act in this capacite, 1 further agree (o comply witl the
provisions of all stuties relaiive to the proper and complete performeance of my duties. and { am fomifiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirne that the fimited liahiliny
company has been notified in writing of this change.

If Chuanging Registered Agent, Signaiture of New Registered Agent




Il amending Autharized Person(s) authurized 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
ANMBIIR EDWARD D CARLSON 250 NOBELCHER RD, 4102 _
L].r\('d

CLEARWATER. FLL 33763

- Remoeve

MChange

MOGRAM PALIL MEISSNER 230N BELCHER RIY. #102
Cladd

CLEARWATER. FLL 33763
R enove

LClChange

{_l;\dd

ClRemaove

iJJChange

LIAdd

MRemove

CIChange

ClAdd

LIRemove

lChange

ClAdd

OJRemove

L]Change




D, Ifamending any other information, enter change(s) here: (Attach addivional sheers, if necessary.

k. Effective date, if other than the date of filing: {eptional)
(I an effective date is listed. the date must e specitic and cannot be prior to date of filmg or maore than 90 days aiter Gling.) Pursuant to 6020207 (3)(h)
Note: I1'the date inserted in this block does not meet the applicable staimery filing requirements, this dite will not be lisied as the
document’s effective date on the Depanimens of Staie’s records.

11" the record specifies wdelayved effeetive date, but not an eftective time, at 12:010 aome on the earlier of: (b) - The 9thth day alter the
record s filed.

Dated \/M/M g ‘ w22

V:—»

e, e
Stgnatfire o a geember or authorized representative of @ member

édjcq V@ &“,/gm /Munaqu/

{ Tvped or printed mame of signee

Filing Fee: §25.00



