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COVER LETTER

TO: Registration Seetion
Division of Corporations

(rina Bello & Associates. L1LC Adding New Member
SUBIECT:

Name of Limnited Liability Company

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

Please return all correspondence concerning this matter to the following:

(iina Belio

Nuame of Person

G Bello & Associates, 110

FFirm/Company

Py Bos 111323

Address
Nuples. FL 34108 .
Citv/Siaie and Zip Code "
H H [
Gina_RBello@hotmal .com

F-mail address: (to be used for fnere anaual repost notification)

For further information concerning this matter, please call:

Giama Bello

239 SRR reerrENY)
‘ at ( y
Name of Person Area Code Davtime Telephone Number
\
‘ Enclesed is a check for the following amount
3 $30.00 Filing Fee & 185500 Filing Fee & O1 $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

radditional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. 1. 32303




. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crina Bello & Associates. 1LILC

(Name of the Limited Liability Company as it now appears on oar records.)
(A Flonda Linnted Liahibity Company)

07:3072007

The Articles of Oreanization for this Limited Liabiliy Company were Filed on and assiuned
u ) pan: 8

LOTI0078027

Florida document number

This amendment is submitted 1o amend the folfowing:

A. Ifamending name, enter the new name of the limited lisbility company here:

The new nume must be distinguishable and contain she words “Linsited Liability Company.” the designation “LLCT or the abbreviation “.4..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Manmte of New Rewistered Avent:

New Registered Office Address:

fnter Flovida streer adedress

. Florida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Avent

P hereby aceept the appoinment as regisiered agent and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am SJamilice with and
accept the obligations of my: position as vegisiered agent as provided Jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited tiability
compeniyv has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




It amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Alexa Mever IO Boa THIA23, Naples FL 34108
= Add

CIRemove

CChange

D1 Add

ORemove

O Change

T OAdd

ORemove

- CiChange

" TJAdd

CRemove

U Change

UAdd

T Remove

LiChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: iruch additional sheets. if hecessary,)

E. Effective date, if other than the date of filing: {optional)
HFan effective date s Jisted. the date must be spucitic and cannot be prior to date of iling or more tan 90 das s after filing.) Pursuant w 6035.0207 {31 b)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s elfective date on the Departiment of State's records.

[T the record specifies a detayed etfective date, but not an effective time. at 12:01 w.m. on the carlier of: (b) The 90th dav after the
record is {iled.

August 13 2024

signature of'a membetdor authorized representative of a member

MDared

Alexa Mever

Typed or printed nume of <igaee



