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The Articles of Oxganization for this Limited Liability Company wers filsd on Mﬁlﬁ_@ﬁ_ and pssigheg L2 49
Florida document numbcrLo q 0 019 [ (9/ 7 7/ %33 %,g%‘ ,
This smendement is subzitted to amend the following: e

A. If amending name, enter the new name of the limited }inbllity company here;
BELARS MARKETPlacE, LLC

The new name must be distinguishsble and end with the words “Limited Liability Company,” the designation “LLC" or the sbbrevistion
ICLL'C'H .

Enter new principal offices address, if applicable: % 9 ME
cipal office ad: E [ DDRES

Blvh

alling address R 0.

Enter new mailing address, if applicabie: @Mﬂlﬁm&_ﬁé_ﬁcﬂ /i

S 23009

B. If amending the registersd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered offfce address here:

e ew Repistered d Sf_a M i
New Regilstered Office Address; 2377
{(Enisr Florida streat address)
, Flovida
(Ciy) : (Zip Code}

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with
tha provisions of all statites relative to the proper and complete performance of my dutles, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited liability
company has been notified in writing of this change.

(1f Changling Registered Agent, Slgnature of New Regigtered Agept)
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- MGR = Manager
MGRM = Managing Membsr

Jitle Name Addresg | o Type of Action

: — £ Add
Y Bemoave

D. I amending any othst Information, sxter change(s} heve: (dttack additionel sheets, if necassary)

Dated . ?
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