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COVER LETTER

TO: Registration Section
Division of Carporations

BELTLOOQP, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Plcasc return all correspondence conecrning this matter 1o the following:

Cheyenne Moseley

Name of Petson

Legalzoom.com. [nc.

FirnvCompany

100 W. Breadway Suite 100

Address

Glendale, CA 91210

Chy/State aud Zip Code
keooper(] 2(yahoo.com

From: Amanda Sanao

™3
=
E-mail address: (1o be used Tor future annual report nofification) ";
For tutther information concerning this matter, pleasc call: . O
TS g
o w] o0
Imelda Vasqguez 323 962-8600) ext 7950 -
at ( } -0
Name of Person Arca Coude Paytime Tetephone Number - =
Enclosed is a check for the fallowing amount: e
O $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cettificatc of Status Certificd Copy Certificate of Status &
(udditionul copy is enclosed) Certified Copy
(additional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BELTLOOP, L.1.C
Name of the Limited l:ibili : C ; ity 1 ‘ COrs o Qur records.)

The Articles of Organization for this Limited Liability Company were filed on 02/07/2014
Florida document number 1-14000021201

and assigned

‘This amendment is submitied to amend the following:

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

The new uante must be distinguishable and end with the words “Litiited Libility Company,” the designation “LLC” ar the abbreviation ~L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) cE =
b R
r_-: s i ] LR
S ,"*_ O e
inc o Eﬂ

Enter new mailing address, if applicable: AN o

i

Maifing address MAY BE A POST QFFICE BOX, = = o~
:"’”“ :* l"\_) ‘i:h ..‘-:}
S

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:

Na N istere

New Reyristered Office Address:

Enter Florida street address

. Florida
City Zipp Ceade

New Repistered Agenl's Signature, If changing Registercd Apent:

{ herehy aceept the appointment as registered agent and agree w act in this capacity. 1 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 6035, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, 1 heveby cunfirm that the linuted liabifity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
Page l of 3



FPage 5 orc RE/ZOTA 10:D1:33 AM POT IBDRIWSIOTOO From: Amands Sendc

If amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or
Antharized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

B Remove

O Add

[ Remove

L

PR, o
L -
- o
—0 Removcgm
. [
e DU % Eh s
=z N ot
SR V)
0O Add
0O Recmove
O Add
[ Remove

Pape 2 of 3
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Mar. 26, 20i4 4:.14FM No. §957

. If amending sny other information, enter change(s) heve: (dirach addirional sheets, if necessary )}

E. Effective date, il other than the date of filing: (optional}

(The effective dale musl be specific, cwnot be prior 1o date of receipl or filed dale and cannot be miare thon 90 days ofler
the date thls doeument [s fled by the Florida Depariment of Staie}

Dated March 26 , 2014

Signature of o membof or 'a'ﬁfﬂ'nrlzed_represemmivd’nl'a member
Kimberly D Cooper

Typed or printed name ol signee

Pape J of 3
Filing Fee: $25.00
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