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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE:

Belle Rive Ventures, LLC

é(,tvua Cod Ao ——

1.03000029586

BUSINESS

_ Pickuptime__

___ Mail out

____ Photocopy

__ Certified Copy of Articles
____Certificate of Status

NEW FILINGS

___ Profut

____Not for Protit
Limited Liability

Domestication

Other

___ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILL( ) Country:

DOCUMENT #

Will wait

AMENDMENTS

X __ Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

___Forcign filing
Limited Partnership
___ Reinstatement

Other

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT 3 o
TO ik D
ARTICLES OF ORGANIZATION
OF 2022APR21 AH 8: 16

o STATE
Belle Rive Ventures, LLC SEunio. o i i.f“IE
(Name of the Limitg%l Lllblliﬁ‘ Comsam‘ as it now appears on our recordsf\ L L o A S S £ F
{A Flonda Limited Liability Company}
The Articles of Organization for this Limited Liability Company were filed on 08/11/200: and assigned

. 7
Florida document numbey LOMNKIZ9586

This amendment is submitted to amend the following:

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

The new name must be distinguishable and vontain the words ~Limited Liability Company,” the designation “LLC* or the abbreviation =1 L.C."

Enter new principal offices nddress. il applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namge of New Registered Agent:
New Remstered Office Address:

Enter Florida strect address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this document i
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahilin:
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

OaAdd

CORemove

CChange

add

JRemove

OChange

CAdd

DIRemove

C'Change

SAdd

[CiRemove

D Change

OAdd

CiRemove

{JChange

ChAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.

Dclete Article V in its entirety.

Amend Anticle V (o read: “The purpoxe for which the limited linbitity company has been formed 1< to engage

and conduct any lawful acts or activitics for which a imited liability company is autharised to conduct in the Suale

of Florida o in any stite in which the limited linhility cornpany is qualified 1o do business”

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed. the date must be specific and cannot be prior lo daic of filing or more than 90 days after filing.) Pursuant w 605 0207 (34b)
Note: If the date inserted in this block does not mect the applicable statwiory filing requirements, this date will not be histed as the
document’s cffective daie on the Department of State’s records.

If the record speeifies a delayed effective date. but not an effective time. a1t 12:04 ans. o the carlier oft (b} The 9ih day aRer the
record is filed.

Dated Apnt 20, 2022 ,/,/

T — Y

Signoturc of 3 member or guthurwed Afproseniative of 2 miember

Ef‘;\_ ((Kp

Typed or primed name of sipnee

T Con: T3 DD



