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COVER LETTER

T Registration Section
Division of Corporations
Bellame, LILC
SUBJECT:

Name uf Limited

The enclosed Articles of Amendment and tee(s) are submitre

Aabitity Company

d for filing.

Please return all vorrespoadence concerning this matter to the following:

Michelle A Berglund-Hamer

Murphy & Berglund. PLLC

Name uf Peison

LINT Douglas Ave. Suite 1006

Firm/Company

Aliamonte Springs FL 32714

Address

i
nuchellefmurphyberglund.com

viState and Zip Code

E-mail address: (1o be
For further information concerning s marter. please call:

Michelle AL Berglund-Hurper

aed for fwture annual report nutiticaiion

SH3-Y333

407
at )

Name of Person

Enclosed is a check tor the following amount:

‘ﬁ $25.00 Filing Fee

0O 530,00 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registrazion Section
Bivision of Corpurations
P.O). Box 6327
Tallahassee, L 32314

Arca Code Davtime Telephone Number

0O 560.00 Filing Fee,
Centificate of Status &
Certified Capy
(addmional copee s cncloseds

$55.00 Filing Fee &
Ceniitied Copy

(alditional copy is enclosed )

STREET/COURIFR ADDRESS:
Regisiration Section

Bivision of Corporations

Clifton Bu:lding

26601 Exccutive Center Cirele
Tullahassee, FL 32301




ARTICLES OF ANMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BELLAME. LG

tName of the Limited Liabiliev Company as it now appears on our records.)
(A Flonda Limited Liabilsty Company)

L 1N .
00t and assigned

The Articles of Organization lor this Limited Liabihity Company were filed on

L [O00009 2R 59

Flonda document number
This amendnment is submitted to amend the follewing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eentain the words “Limited Liabidiny Company,” the destgnation “ELCT or the abbreviation <1LLCT
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STRELT ADDRIEESS) —
Lo 3
&
- :_:_.. o
z N
Enter new muiling address, if applicable: Q; Pty
i H
{Mailing address MAY BiZ A POST OFFICE BOX) . oy -y
" Ty
VT
L
R - =
w: .;—-,-1-! '—.‘

on our records. citer the name of the ney

If amending the registered agemt and/or registered office address

B.
registered agent and/or the new registered office address here:

Dana Bla'm\'nlcc

Name of New Repistered Avent:

- - 935 Aloma Ave
New Registered Oftice Address: 1935 Aloma Ave
Fater Florda street address

. 3137497
_Florida 7"~

Winter Park
Zip Code

Cine

Agprent:

New Rewvistered Apent’s Sivnature, if changing Repistered
wl agree to act in this capaciiv. { further agree to comply with the

{ hereby accept the appoiniment as registered ageni o
provisions of all staties velative to the proper und complere performance of my dudies. and | am familicy with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or.if this document ix
heing filed to merely reflect a change in the regisrered office address. Thereby confirm that the inired iabilite

company fras been notified in writing of this change.
/7

é/z;_uw@‘nd' L

of New Revislered Aeent

If Changing Registered Agent. Signature
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persen being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmv Address Tvpe of Action
Michele Hundley

MGR
O Add

P20 Hattimore Dy, Orlando. FL

32810
= Remove

O Change

Michele Hundley
AMBR
O Add

1204 Baliimore De. Orlundo. FILL

REDIEY
= Remove

O Change

O Add

{1 Remove

8 Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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tAtach additional shoecis, it necessary.

D. 1If amending any other information, enter change(s) here
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Mang 17, 2049
(optional)
e prior o date of filing or more than 90 days stien Hling 1 Pusuant w A03,0207 (3

E. Ettective date.if other than the date of filing
(I an effective date ds listed, the date must be specitic and cannot
Note: I the date mserted in this block does not meet thy
document’s etlective date on the Department of State’s 1

applicable statufory Gling requiremients, this date will not be listed as the

ceords.

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

The 90th day after the record is filed.

Dated Muay V7 A . zulti .
T T
| //-(;)?’Jw/j/f‘

/ /Z/ A
ofsuthorized representative of a moember

nature of 2 member

D///ﬂ//ﬁ 5}‘”7“// j/@&/

r printed name of signee

{b)

Tyvped
Page 3 of 3
Filing Fee: §25.00




