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COVER LETTER

Ty, Registration Section
Divitlon of Corporatiom

Bellona Consultants, LLC
SUBJECT:

Namne of Limdied Liahility Commpany

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

Plesie return all conrespondence concernting this matter to the following:

Daniclie R. Femendez

Name of Person

Bellona Consultants, LLC

FimvCompany

2820 Pebblewood Ln

Omnge Perk, F1. 32065

City/Suake and Zip Cunde
Rdanifemandezf(@gmail.com
E-mail adhdress: (w be usad fur fiture annual repurt notificstiung

For further information concerning this matter, please call:

Danielle Fernandez 954 1402233
aty )
Name of Peraon Arca Code Daytime Telephone Number

Enclused is v check for the folluwing amount:

il §25.00 Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Statux Certified Copy Certificate of Status &

[addstional copy is enchosed) Certified Copy
(addstiorml copy is enuioeed)

Mailing Address: Street Adgress;

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
B OF
Beliona Consultants, LLC
Na 1 mit: 1 =

ity Company
and assigned

The Articles of Organization for this Limited Lisbility Company were filed on 22222
Florida document number 1100000KI19

This amendment is submitted to amend the following;

A. If amending name, ¢enter the new name of the limited Jiabitity compan

The acw name must be distinguichable and contain the words “Limited Lisbility Compeny,” the designation “LLCT of the abbeeviation “L.L.C.”

Enter new principal oflices nddress, if applicable:

Pringipal office oddress MUST BE 4 STREET ADDRESS,

Q520 Fradle, Forest Blyd .
E e Rg- Huuy

Tacksonyile FL 32925

Enter new malling address, if appiicable:
wilin

B. If amending the registered agent and/or registered office address on our recordys, gnter the name of the new

agent and/or the new registered office nddress here:

Dapielle R. Fernandez

Name of New istered Agent:
New Rogi 1 Office Address: 9526 Argyle Forest Blvd,, Ste B2 - pa44
Entrr Florida street oddrexs

Jacksonville Florida 32222
Ciy

Zip Code
New R Agent’ sainre, if changin Agent;

1 hereby accept the appointment as registered agen! and agree 1o act in this capaciry. | further agree to comply with the
provisions of all statutes 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 Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry

company has been notified in writing of this change.
pull, [i :H. ik (.
nging Registered Agent, ered Agent S

3 e of New R

CEB WY (1120 22



If amending Authorized Person(s) suthorized to manage, enter ¢ name, and of each person bei
or removed from our records: | .

MGCR= Mansger
AMBR = Authorized Member

Title Name Address Type of Action

ORemove

OChange

DAdd

{IRemove

CiChange

Dadd

DORemove

DChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

OChange




D. If amruding any other information, enter change(s) bkere: {Anach additional sheets, if necessary.)
’ Legal Name Change of existing registered agent from Danielle R. Gilkey to Daniclle R. Fernandez -a copy of

the court order is anxched.

E. Effective date, if other than the date of filing: {optional)
(1f o cffective dete is listed, the date munt be gpocific and cannot be prior wo der of filing or more than 90 days after filing.) Purszane to 605.0207 (3Xb)
Note; Uf the date inscrted in this biock does not meet the 2pplicable stanitory filing requircmenty, this date will not be listed as (e
document's cflective date on the Department of State’s records.

If the reeord specifics a delayed cffoctive date, but not an cffective time, ar 12:01 a.m. on the cardicr of: (b)  Tix 90th day efice the
recond is filed,

Dated \0\\313:}“
T -LM nonds,”

Srpweohmcmbaormﬂl topeescntatrve of s

l Dariellc ¥ Fcrrancice

Typed or printed name of aignee

Filing Fee: $25.00



