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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
. OF o

!
BELMAR LLC

iNagne of the Limited Biability Comn

¥ Ve

ANy [y il NUW AREEErs 00 00r recnrdy,
ompany} - -t

The Articles of Organizzation for this Limited Lisbility Company were filed on OCTOBER 25. 2006

LO8GO01035%0

and assigned

Florida document number

This amendment is submitted to amend the followmg:

A. I amending name, enter the new name of the linsited liability company here:

The new name must be distinguishable and conzzin the words “Limiwd Liabifity Company,” the designation "LLC™ or the abbreviation “L.i.C.7

Enter new principad offices address, if appticable:

{Principal office addresy MUST BIZA STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailinyr address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. cnter the name of the new repistered
agent audfor the pew registered office address here:

Name of New Repistered Asent:

New Registered Office Address:

Fater Figrida streer address

. Florids
City Zip Code

New Registered Agent’s Signnture, if changing Reg istered Agent:

I hereby accepi the appointment as registered agent and agree 10 Gct in ihis capaciry. | further agree 1o comply withi 1he
provisions of alf siauies relative to the proper and complete performance of my duties, and am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chuper 605, F.S. Or. f this document is
being filed w merely reflect a change in the registered office address, 1 hereby conjirm ihat the limited liability
company has been netified in writing of this change.

H Chanping Registered Agenl, Signstuse of New Repisterad Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed fron: our records:

MOGR = Manager
AMBR = Authorized Member
28 2 PHIZ:
Titie Name Address MAY#z PRIZESY Type of Action
MGR CYNTHIA ECKEL 2864 QCEANSIDE STREET Cok -
; S Add

NORTH PORT. FL 34286

M Remove

CiChange

(CAdd

CiRemove

[ Chiznge

D Add

CRemuove

i Change

[ Add

[iRemove

L Chunge

[ add

CRemove

(GChange

(T Add

[Remove

[ Change




2020-0S-12 14:43 CHT ° ~ +1941625152¢

1% If amending any other information. cater change(s) bere: (Anach additional sheets, if necessqry. )

QMY py 12: 59

. Dffective date, if other than the date of filing: (optional)
{1 an effective date is listed, e date musl be speciic and cannot be piior @ date of fiting or iuone than 9C days alter filng.) Pursuant 'o a5 0207 (G
Nete: U the date bserted inthis block does not meet the spplicable statwtony tiing requitements, 1is date will not e lisied ax the
docunent's eifeciive date on the Depannent of State’s records,

1£ the record specifics a deiaved efective date, but not an cifective time, 5t 12 01 am on the eariier of: (b The Stk day after the
| ) ) >

recard is fijed,

MAY 12 2020

= /4/40”;

sicaawre of 3 wmember of aulhovzad represeniative o4 eseber

Duted

ELIZABETH M. LINDSEY

Typed or printed name of signee

Filing Fee: $25.00



