@2

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pickup

[] warr (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALIRRMRATOAD

200301592462

_ o7 weRT O
T T et L Ft KA

Tha T
o (-
LT =
o & -
A R
AR Y
1it — —
- ::é (-
LTl

n sCOTT

jup 2 6 10V




TO: Registration Section
Division of Corporations

Bell & Bell Properties LLC
SURJECT:

COVER LETTER

Same of Limited Linbility Company

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

Pleass return all correspondence concerning this matier to the tollowing:

Kimberly B Bell

Name of Person

Bell & Bell Properties LLC

FirmrCompany

134 N Nova Rd Suiiel 25

Address

Orond beach FL 32174

Kimbellfliggmail.com

Citv/State and Zip Co

[-mail address: 110 be used for funure anny

“or further information concerning this matter. please call:

Kimberly B Bell

Nume ol Person

al report notification}

386 212-8n8a
at )

Area Cade

nclosed 1s a check for the fotlowing amount;
i S235.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registraton Section

Division of Corporations
PO, Box 6327

Taltahassee. FIL 32314

Dartime Telephone Number

O $35.00 Filing Fee &
Certilied Copy

tadditionsh copy is ¢

0 $60.00 Filing Fécr

Certificate o Stalus &
wlosed) Cenitied Copy

tadditiondtt copy is covlused)

STREET/COURIER ADDRESS:
ch.i::lraluinn Seetion
[)i\'isin[}l ot Corporatinns
Clitton Building
2661 Executive Center Circle
Tallahagsee, FI, 32301




eeistered avent and/or the new registered office address here:

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Bell & Bell Propertes LLL

(Namyg of the 1imited Liability Company as it
1A Tlerida Lunned Linbihiny

- . & L ]
Flonda document number 1.Oc00002401 2

The Articles of Organization for this Limited Liability Company were tiled on

Thiz amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability co

NOwW Upnears on pur records. )
Company)

03/10 2006

mpany here:

Enter new principal offices address, if applicable:

and assigned

"1 fayt H 5 sl Sy H HH i : - H “ " Ata e ]
The new name must be distinguishable and contain the words “Linted Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.

{Principal office address MUST BE A STREET ADDRESS)

It amending the registered agent and/or registered office add

w Registered Apent’s Signature

Nume of New Reuistered Agent:

New Repistered Offiee Address:

- a

LN ':. .
ress on our records, enter the-nam@ of the new

. [£=2)

B

i

-

—

=

—
b
.

—1

fouter Florida street adefross

i

o

if chan

L4

Cliry

ring Registered Apent:

ing filed 10 merely reflect a change in the registered office address. { hereby confirm that the Tintited Tability
mpany has been notifted in weiting of this change.

IT Changing Registered Apent,

aas
At
W

. Florida

Zigr Couder

rwerehy wecept the appointment as registered agent and agree 1o act fln this capacin. | further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and

coept the obligations of niy position as registered agent as provided for in Chapter 603, 1.8, Or_ if this document is

Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and addvess of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Titke Name Address Type of Action
AMBR Rebeeca L_\'Illlc ('.‘IlppL‘nL' Bell 82 (_i[‘cy Dupp]c V\";[y
| = Add

Ormond Beach FLI2 174
O] Remove

1 Change

O Add

O Remove

0 Change

O Add

O Remnene

8 Change

O Add

O Remove

i A
- - 0 Change
"1‘- .- (;::’: ﬂ
[P ol —
- COAdD T
-
v L. -1 -_l
-0 Remoie
T

— -

ja! .(‘h:mgf

- 0O Add

O Remove

O Change
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D. ¥ amending any other information, enter change(s) here: (Anuch additional sheeis, i necessary.

F-fMective date. il other than the date of filing
Notu:

WT/2502017
'
(an ettective date is listed, the date must be specilic and cannet be priog o dae ot fili

It the date inserted in this block does not mect the applicable statuo
document’ s effective date on the Department ol State’s records

{uptional)

ng o more tan 90 days afier Gling. ) Pusuant o 6050207 (i
v filing requirementa, this date will not be Hated s the
the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the &arlier of
1} The 90th day after the record is filed.
Julv 17
Dated __~

_.Au

- I
2017 : w2
%z:/g/ /4
\15 1

T
- - D
Ire uf & memberor authorized represemtative of o member EE
- —_—
Kimberly B Bell
I'vped or printed name ot signee
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