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COVER LETTER

v i

TO: Registration Section
Division of Corporations

BEELA Prpper4}€s) L LC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Vitauls Bankouies

Name of Person

BEELA Ppoer‘/ieb, LLC

Firm/Company

243 Blueg/em Lomed

Address

J&\ck)’on V;'/ICI F/o/:_dc\ 32244—-é0,q}
City/State and Zip Code

N&?‘/eMa'neZ@Com('Aﬂ‘ . net

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Vidauds Bankeovics a(90a 77/-2505

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [>4$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy 1 Certificate of Status &
('Ce,n{vfé'-@( Cbp‘j ) {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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' FILED
: ARTICLES OF AMENDMENT  pyy pee -3 pi (2: 58

TO ‘
ARTICLES OF ORGANIZATION  SECRETARY OF STATE
OF TALL AHASSEE, FLORIDA

BEFLA Propeddies, L LC
(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on Nowv. {3 , 2012 ang assigned
Florida document number L /2000t 2 725

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

YA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NMrA
Enter new maifing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

) Nra
Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agen{:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 limited liability

company has been notified in writing of this change.
MiA

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



BECLA Propecties, LLC

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member béing 'addéd or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M& R Shaun  Evely, 609 3and Panl Aveane®spg [Add
< B Remove
L DLAA:J,—IAJ Cd4, Feopi
MGR S/’lqwn C. Evcf;fp, 609 Sciad Faul Ayenwe#ﬁ‘é‘ﬁ Add
Remove
e < )
Mé A ch y vi €5 K413 Bluesfen Coct [] Add
[X} Remove
dacicson v.'ﬂf’] FL._31z494
M&GR Bovxeviss L;‘/-'ﬂsj Trust S431 Bluesfen C(owrt X] Add
Witauds & Rhonde C- _ _ []Remove
Bamkavi:.s)_rmﬂecs (t{?\ctfﬂan\/t/[f, Ft. 322449
OAdd
[JRemove
(Jadd
fRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
( “(e({—;ﬁ@}c o 7l’u.s‘l” Adfach ecp\
S
Co =
>
Z. B
U 1
NT W
galten
N R
Dated  Novewmmbe, 30O . Lotz —
o W
25
M 2m g"
Signature of @ member or authorized representative of a member

Vidaats Banleovics

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00
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BFgL 4 P/oﬁc/ﬁcs) Li ¢

Certificate of Trust

The undersigned Trustors and Trustees hereby certify the following:

1.

This Certificate of Trust refers to the BANKOVICS LIVING TRUST, dated June 29, 2010, and
any amendments thereto, executed by VITAUTS BANKOVICS and RHONDA C. BANKOVICS
as Trustors.

The address of the Trustors 1s 8431 Bluestem Court, Jacksonville, Florida 32244,

The initial Trustees of the Trust are:

VITAUTS BANKOVICS
RHONDA C. BANKOVICS

The Trustees currently serving are:

VITAUTS BANKOVICS
RHONDA C. BANKOVICS

The Social Security Number of either Trustor may be used as the Taxpayer Identification
Number (TIN) or (EIN) for the trust. The Husband’s Social Security Number is 447-40-
0159. The Wife's Social Security Number is 061-44-2768.

Notwithstanding any other provisions of our Trust Agreement, if any of the following 1s
serving as a Co-Trustee of any Trust under our Trust Agreement, such Co-Trustee may
make decisions and bind our Trust in the exercise of all powers and discretion granted to
the Trustees without the consent of any other Trustee: VITAUTS BANKOVICS and RHONDA
C. BANKOVICS.

Our Trustees under our Trust Agreement are authorized to acquire, sell, convey,
encumber, lease, borrow, manage and otherwise deal with interests in real and personal

property in our Trust name. All powers of our Trustees are fully set forth in Article
Fourteen of our Trust Agreement.

Our Trust has not been revoked and there have been no amendments limiting the powers
of our Trustees over trust property.

No person or entity paying money to or delivering property to our Trustees shall be
required to see to its apphication. All persons relying on this document regarding our
Trustees and their powers over trust property shall be held harmless for any resulting loss
or liability from such reliance. A copy of this Certificate of Trust shall be just a5 valid as
the original.



The undérsigncd certify that the statements in this Certificate of Trust are true and correct and
that it was executed in the County of Clay, Florida, on June 29, 2010.

Trustors:

A Aatsr fonSirin Sonole Bt ahonica
VITAUTS BANKOVICS RHONDA C. BANKOVICS

Trustees:

At te Ao it 0 e [ Besrz

VITAUTS BANKOVICS RHONDA C. BANKOVICS

This instrument was signed, sealed, published and declared by VITAUTS BANKOVICS and
RHONDA C. BANKOVICS, the Trustors and Trustees, above named, to be their Trust Agreement in
our presence, and we, at their request and in their presence, and in the presence of each other,
have hereunto subscribed our names as witnesses all on the day and year last above mentioned.

QML/L é(&xjfélr )’):;_D residing at | _ WA '%L/[i%,/@! -f e

) j v 4 . 4
1 - ) l.‘ { . ; ir . e o
/4 Mn ofhs // ‘J—fi“i-'?—/‘-—'residing at (/ A A AR jaz&‘tf' )7

7
STATE OF FLORIDA }

SS
COUNTY OF CLAY )

THE FOREGOING INSTRUMENT was acknowledged before me on June 29, 2010 by VITAUTS
BANKOVICS and RHONDA C. BANKOVICS Husband and Wife

[ ] who are personally known to me

OR

. / )
[+’ ] who have produced __ & { /‘L ]! < as identification.

[Notary Seal) _ | Jfﬁ/b ﬁ\ FD’—Q

Not&ry Publid, Stite of I Florida._.
G s BEVERLY 8. GOLOMAN

N Y COMWSSIOH § DD 75074¢

¥ W * 7 EXPIRES: Apri 11, 2012

s R pandad Trou Budge! Holary Servce
1< g oy

2



We,  VITAUTS BANKOVICS RHONDA jC BANKOVICS, the  Trustors,
/jbﬂa b T b ey a3 € , E?d/ L ki g Live cf{ the witnesses, whose names
are signed to the attached or forcgomg instrument, having been swom, declared to the
undersigned officer that the Trustors, in the presence of witnesses, signed the instrument as their
Trust Agreement, that they signed, and that each of the witnesses, in the presence of the Trustors
and in the presence of each other, signed the Trust Agreement as a witness.

Trustors:

YL H A o, e O Baridoveco
VITAUTS BANKOVICS RHONDA C. BANKOVICS
ﬁﬁmﬂ&%am“) /)*/‘ Lf(&(/i /Luu’c_g
Witness v Witness /

Subscribed and swom to before me by VITAUTS BANKOVICS and RHONDA C. BANKOVICS, the
Trustors,

[ ] who are personally known to me

OR

[-J ] who have produced & l 5‘-'1 “u as identification,

andby sl ¢ T frn A, awitness,

[ )/who is personally known to me

OR

] who has produced
and by .) Vai- "w/'br 7}' é’v:’{'ﬁ, a witness,

[ /] whé is personally known to me

as identification,

OR

[ 1 who has produced as identification,

on June 29, 2010.

[Notary Seal]

.s?’?-‘-f.”%o BEVERLY S, GOLDMAN
S @l , MYCOMMISSION & 0D 750745

EXPIRES: April 11, 2012
trg ot Bonded Th Pudget Netary Sanices






