From: Alejand:a . Eqe: 415615152930 Ta

Tar +1A506176383
TG4 12 35 PM

Rage. 2ot h

Diesean of Corpoiations

lease print s page and vse it as a cover sheet.

Tvpe the fax audit number
(shown below) on the top and hottom ol all pages of the docunent

{((H24000236341 311

A A

HIAONN2E5RCAV 3RS

Note: DO NOT hil the REFRESH/

FRELOAD butten on vour browser from ilis page.
Doing so will genciate anothicr cover sheet

io:
Division of Corporations
Fax Humber (85@1617-63R1

From:
Account Name LawW CFFICE OF PAUL A. KRASKER PLA,
Account Number : I29098R06878
Phone © {561)51%-a722
Fax Number {5611515-3984

**Enter

the email address for this business entity to be used
annual report mailings.

1 for future
Entar nn]y one emall address pleasc.*-

Email Address: H (Y ‘Dﬂf} \:’ Y X¢ ASY AW L0y 3

LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

J000 SOUTH OCEAN BOULEVARD, LI.C 3 &y

oy W [( ertificate of Status i {) I &
Q ‘e 7 |- z i == = -:. ........ : =z -
b 9 i [Centified Copy v PN
e ‘_ L age LCount Jl 05 ! ) Q “;
i : T = - S e —————— YA - B,
it L o ]];sunmlcd Charge [ §25.00 | e :_'_"': /7/
rrl. . [ N — e — s f.\,
< = we ©
LE. D T

T. LEM'Z
Electronte FFiling Menu

Help JUL 31 2024

Corporate Filing Menn

CHADI2024 2:44 PM



From: Almn‘ncrn " Fax, #156.5152930 Far +1A506176382
£ ;

BV SOy L s T T

.

COVERILETTER
Tey: Registration Section
Division of Corporations

OO SOUTH QCEAN BOU FVARIL T LS

SERTECT:

,Page: 2ath

Nonweof L inged Liabiin Conngrans

The erciosed Arsictes of Ameadmuent and feves) ae submised for Shng,

Please return all conespondence cancernmy this nuasier wothe tolloving

PALT A KRASKIIR

WNanw ol Person

THE LAW OFFICE OF DAL N KRASH

Pt Coppunn

PO FORUM PLACE STH FLOOR

Addiess

WEST PALM BEACH, FLORIDA 220

Cuinvexsiate annd Aip €oue

AMURPHY i KIASKERL AW TOM

L-miatl addera T G0 mad o tie sntal repert mon ealing

Fan further infnmanan eoncerning (hi- maticn, please catk

ANDREA MURPHY SNOWDEN NI R R

Hi '

wane of Persan Aren Coile Daxtinie Felephone Nusithe

Inclosed 2 a cheek Tor the llowing smoni:

=LA Mibiay Fer

U S3000 Pibng Fee o CERSS 00 Fiing Fee Zoseiit g bee.
Cerifieaie o1 Sians

arinlied o

Saddinonad cep i aies st

Cnddetianal Sopeos e sy

Mailing Address:

Rugistration Scction

Street Aldress:
Registration Section
Divistun of Corporations Division of Corporations
PO Hox 63327 The Centie of Tallahassee
Talkahusser, FI, 32374 2213 N Monroe Street. Suite St

Taltuhassee, FiL 32313

Certiticnie of Statun &
Ceriiiad Cops

07730/2024 3,94 PM



From: mrfnncr.‘\ b Fan: +15615152930 To Tax, + 18506176383 2age: 30t 5 QHIDIZE24 4-44 PM

\ ) {’] '/ ; " . ’,...-:
H L AL b

ARTICLES OF AMENDMEN
TO
ARTICLES OF ORCANIZATION
or

0O SOUTH GOEAN BOLUL

AARDLLC

(Narme pbthe Limited Linbilice Company e 10w appears 08 0UF Cocor
CA Fonida Limeed THabimis © onmmns :

. . . . N . . . e - . Py 0y .
Mhe Articles of Organizaton Tor this Linvieed Liabiline Company were tiked on and axsigned

. BRI sus|
Fiertda docunien: nuiphey  LOSURIURSGSI

Viris amendmenioz submitied o amend the foliowing:

A amendine name. enter Uhe new name of the limited lability com pany here:

BELLARLA J000 SOUTH GCEAN BOULEVARD L1

The ness mare must be disiingnishahle and conizgin e woeds =1 imited Liabthice Compans 7 Uie designation “ELECT or thae abbres whon J[E O

Enter new principal offices address. it applicable:

) e ~3
. . . =
{rincingl oftice address MUST BE A STREET ADDRESK] =
. . [ G ey
- Lz T
: [ &% bt
LR = B
N oy . THITTE “ea if + o ey R -
Fiter new muailing address, if applicable: e ——— g
iy- ., R pe e . —n -1 ——
(Marting address MAY BE A POST (I FICE ROX) . D |
o ]
— :/: >~ .
) —
™
B. IMMamending the registered agent andir registered office address on onr records. enter the nmme of the new revislered
agent and’or e new registered offiee address here:
Samye of MNew Revistered Acent:
Now Rearstered Otice Address:
L lorhi sirved gddress
B . Flarida
i A feds

New Regisiered Spents Signature, i changing Registered Apent:

Fheredv e pt Iie sy st oni as POLisiered anent enid 90oree s i il comecine | farther wnree o compiv it the
. & N o ; . g . f 5

provisions of ail staaes pelarive 1o e peaner and . enniplete povivrranee op ane dutios, aned §am jomilior with il
cecep the GhUECarions of iy pesitivn as regisiered agent ws provided i in ¢ Seapser P C i this dociment iy
heing sled o wmercli vepioet a cliange in die rogisaored siiloe adifro s, | Berelv congivar ihat ihe Boted Baialii
conipaaie o bean neidlod in writing of s e,

ITChanging Rewntered Agent. Signature of New Register

t'm"\_ﬂl‘“[




Fram: Alejandra * Fax: +15615:52630 Ta. Tas. (18506176383 Page: 40! 5 6713012024 4:34 PM

M amending Authorized Personis) avtherized to manaee. enter the ditle. manse. angd wddress of each person being added
or renmvnved Froin owr records:

MGR = Abanaper
AMBHR - Autharized Member

Title Nam e Addroess I

1y e of Action

—
e — it

Clitemane

T hange

IR

—Remay

T

LAk

o,
. v GRetieae

- Tihangy

e . R

Remony

N . T Uhinee

IRV

Cifcmevy

. ] Zihiney

—— . _ SHemone

e —_ ohange




From: AIc;n.ncrn h Fax, +156.51562930 Ta. Fax: «18506176383 Page: Snth 0713072023 2:94 PM

B HMamending any ather information. enter change(sy erer oot addiiione sieeis, [ necessarny

. Effective date, if other than tie date of filing: (optnal)
e eifective |

ia listed. the dete ronst Fe speeilic ond csmot Iy pnor o chate ot filing ey moae thang %0 din~ atter filing

L1 Parsies leHOR0M0T il

Notes B ihie date imsertad inbis Block Joss natweer e applivents statnies s line rogrcinents. his date will not be isled as the

cocumenl s eicotive diie on the Deparhnent of S Ts tesoteds,

Wihe revord specitivs i delaved effeative date. but nat an effective e, w2 F20) e, onthe cardivs of by The Xah day e the
record s Hled.

i AV A B PEEAS
ated

-

SQ_‘IIU!.IH‘L‘ e menlr o autharte sl rrpreseatabng ef o memier

PALL ALKRASKIER

Typed arprinted namc ot

Filing Feer 82300

VYT ) E Y AR ) D



