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: ’ TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

sUBJECT: Belleair Financial Trust, LLC ) )
(Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

Gary Awustin
(Name of Person)
;" =)
Iy (%3] ot
Belleair Financial Trust, LLG zé L T B
— 9 S; YC:; o
(Firm/Company) TE. -
Tt e
5 @
Wl ‘i K ]
Far) -~
2206 Clubside Drive o, = ,ﬁ
{Address) ?‘\»t‘{: ".T? e
[
2 0
Longwood, FL 32779-6223 B =4
(City/State and Zip Code) :
For further information concerning this matter, please call:
Gary Austin al( 407 y 992-3809
(Name of Person) {Area Code & Daytime Telephione Number)
Enclosed is a check for the following amount;
# $25.00 Filing Fee T $30.00 Filing Fee & 03 $55.00 Filing Tee & D) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Games Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
OF
Belleaixr Financial Trust, LLC
(Present Name) :
(A Florida Limited Liakility Company)
FIRST:
SECOND:

by the limited liability company:

The date of filing of the articles of organization was October 28, 2004.

The following amendment(s) to the articles. of organization was/were adopted
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address ¢f each Managexr, oxr Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM

Joe Martinson
PO Box B464
Madeira Beach,
MGREM

FL 33738
Gary Austin
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2206 Clubdide Drive g;g oo
Longwood, FL 32779-6223 .
Aoz O
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(Use attachment if necessary) ;ﬁ;n oo 'w#j
; o 5353 v o
NOTE: An additional article must be added if an effective date iz reques ;ﬁ 2
>
REQUIRED SIGNATURE:
(T;V‘*@Mi /V)O*?_oq_,;[m Mf’_méé#‘
d 7 P Ay 3 -

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408{3), Florida Statutes, the execution
this document constitutes an aiiirmati9n under the
the facts stated herein are frue.) -
Gary Austin

of
penalties of perjury

that
Typed or printed name of sijghiee

Dated July 16, 2805

_(LeoZir. Mansiis Membus

ignature of a mMember or authorized representative of a membetr

Gary Austin

e

" Typed or printed name of signee

Filing Fee: $25.00



