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COVER LETTER

TO: Registration Section $ p — -
Division of Corporations

SUBJECT: %e\\&- “e\la L

{Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matrer to the following:

Mavl  SCvvoavyz | |

{Name of Person)

{Firm/Company}

123 Eagr 5P e

{Address}

Talousee, Fl- 32203

{City/State and Zip Code)

For further information concerning this matter, please cail:

at { )
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
kszs.eo Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy ts enclosed) Certifled Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) ‘Regiswration Section

Division of Corporations Division of Corporations

P.0O.Box 6327 - Clhifton Building

Talishassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bela Bella. LLE

{Present Name)
{A Florida anted Liability Company)
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FIRST:  The Articles of Grgianization were filed on [Og and assxgnelﬁ:}: . i

document number | - L= n

. = D
o Y0 -

SECOND: This amendment is submitted to amend the foliowing: =z =
e o8

L woutd \ive ko amend to deletE
AL ' ) . v zZ

wowd aeo \i¥e. Yo o noe. iy addvess, |
&Qm 4710} (wvgyr les Ramidog Drive, -

Talahassee (E-328a to 123 East SHe
g. 32 the

Mﬁgﬁmdmm_as_&ﬂ;ﬁgﬁﬁ\@d
agent-\ ol d \tbe 4o add ywigsele

(1 WOV teved

Hu& Me% _&dd,\fc'i%bl {Mav% %\fg‘ gq{z\ egeegsﬁemedv&
and xCapt vesEMsiorlity 31/”/( Age )

r a4

Dated /9/?.’9'7 , e _ g

Signature of 4 mpist or author?icd representative of a member

Maze. Schwertz.

Tvped or printed name of signee

E)

Filing Fee: $25.00



