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COVER LETTER

TO: Registration Sectlon
Division of Corporations

BELMONT DEYELOPMENT COMPANY, LLC
SUBJECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lauren G. Osterman

Name of Person

Shackelford, Bowen, McKinley & Norton, LLP

Firm/Company

9201 N. Central Expressway, Fourth Floor

Address

Dallas, Texas 75231

. Clity/Stete and Zip Cade
losterman(@shackel fordlnw.net
E-mall nddress: {to be used Jor future anmual repont notification)

For further information concerning this matter, please call:

Lauren Csterman 214 780-1400
at( )

Area Codo

Name of Person - Duytime Telophone Number

Enclosed is a check for the following amount:

O $25.00 Fliing Fee 0 $30.00 Flling Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{udkditiona] copy is enclused) Certified Capy

(addidcnal copy in enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Comporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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Kim Tadlock 8004323522
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_and assigned

May 15, 2007

The Articles of Organization for this Limited Liability Company were filed on
LO7000052438 :

Florida document number

This mnendment is submitted to amend the following:
A. If amending name, gnger the ngw name of the limited |iability company here:
The now rname st be distinguishable and contain the words *Limited Liability Company,” thé designation “LL.C" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 222 E. Main Stecet, FisstFloor | - Loy S22
1P, ' office address MUSTBE A 81 4iDD Oklahoma City, OK 73104 o=
- . - - e : ey .
. = 1B
Syt —
.. . - r‘
222 8. Muin Street, First Floor - -~ e
e = et P = ey
Oklahoma City, OK 73104 - - o, r—
: — T L
;5 - (0

Enter new malling address, If applicable:
il - A, [s) ] _
red officc address on our records, ¢nter the name of the new

tered ugent and/or registe
‘new registered gffice addyess here:

{hc rcgi;

B. If amending
steved vgent o

.. L. , Florida __.
. Zip Code

) City

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
I Changing Registered Ageal, Bigpaturg af Now Replytered Axent

Page Lof 3
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If amending Apthorized Person(s) authorized to manage,
or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Xype of Action:
222 E. Main Strect, First Floor

MGR Shawn Smith Oklahoma City, OK 73104 W Add

- - - - _U_Rcmovc

O Change

3-Add

o U Remove

O Change

0 Add

- O Remove

3 Change

O Add

00 Remove

I Change

I Add

‘3 Remove

e . ..C¥ Chaoge

O Add

mmmimpin o mmee o = fj'Rcmove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Adrtach additional sheets, if necessary.)

e ..
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~— ¢ A~
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¥ o 0 1 -
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= -
s e Y c:'
=
i
.- LT -

(optional)
duys after filing ) Pursuant to 605.0207 (3)(b)

E. Effecdve date, if gother than the date of filing: .
date of filing ar roore than 50

(1f an cflective datz is listed, the date nust be specific and cannot be priar to
Note: Ifthe date inserted in this block does not meet the applicable ststutory filing requireiments, this date will not be tisted us the

document's effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is flled.

L 201%

Dated ﬂpn[ ‘ q

Deevick Homilbod .. .
S ! Typed or printed n2me of 2ignee
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