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COVER LETTER
TO: legistracion Section '

Division of Corporations

BELLE GLADE ONE LLC
SUBJECT:

Name of Limited Liability Company

Tte enclosed Articles of Amendmert and fee(s) are submitted for filing.

Pl:ase return all correspondence concerning this matter to the following:

Jav Reddy

Name of Person

BELL 2 GLADE ONE LLC

Firm/Company
3450 Windmill Ranch Rd
Address
Westor, FL 33331
City/State and Zip Code —en
: . o
Jayreddy fl@pmail.com ‘\_-C%
E-mail uddress: (1o be used 1ot fiture annual report notification) g:r:l
e
. - . L Tt
Fer further information concerning this matter. please call; e
ma
fay Reddv 954 634-2704 T n
— a ) =
Name of Person Area Cole Daytime Telephone Number = :‘,'1
. :’ ot
3>
Et closed is a check for the following amount:
W $25.00 Siling Fee 01 $30.00 Filing Fee & [0 $55.00 Filing Fze & [1 $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(additional copy it enclosed) Certified Copy

taddional copy is erclesed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Jivision of Corporations Diviston of Corperations

.0, Box 6327 Clifton Building

Tallahassee, FL. 32314

2661 Executive Centar Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION

OF
BZLLE GLADE ONE LLC

(Name of the L.imited Lia
t

hlhti { om[}ang as it NOW appears on pyr records.)
Horida Lumted Liability Company)

The Articles of Qrganization for tais Limited Liability Company were filed on
Florida diac ument number

L14000074580

11/22/2013

This amendment is submifted to amend the following
A,

and assigned

If amending name, enter the new name of the limited lizbilitvy companv here:

The new neme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation <L.1..C
Enter new principal offices address, if applicable
rinci

(Frincipaf nffice address MUST BE A STREET ADDRESS)

Enter new mnailing address, if applicable
Mai

(Mailing address MAY BE A POST OFFICE BOX)

'_‘ ﬂ‘
(AN~ 4
™
=
Zhm 8 M
=moov U
P n_f‘_f’,‘ -t (‘-ﬂ"\‘
'f"‘ D oo O
B. If amending the registered agent and/or registered office address on our records, enter lhe @ ¢, ofmc Nnew
registered agent and/or the new registered office address here: %‘g‘ ._"
D @
-
Narne of New Registered Agent Suneetha Reddy
New Registered Office Address
Enter Florica sireet address
Citv
Now Registered Apent’s Signature, if changing Registered Agent:

. Florida

Zip Code
Lirereby accept the appointmen! as registered agent and agree to act in this copacity. 1 further agree to comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties. und [ am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed ' merely reflect a ciunge in the registered office uddress, [ hereby confirm that the limited liability

company has been notified in writing of this chanyge

r"{lmw’()lﬁx 7 @0&@4

lfChangm;, Registered Aget, Signature of Néw Re
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MGR = [vianapger
AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removei from our records:

Address

Type of Action

Ol Add

Cl Remove

Cl Change

Ol Add

] Remove

O Change

£l Add

[J Remove

£1 Changz

O Add

] Remove

0O Chang=

0 Add
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

-
on

E. Effectivi date, if other than the date of filing:

V‘\Wl

-

A%a)
=

=

=

gs\i H
Wi

T
w—
L O
g m
(optional) A
Note: If the date inserted in this. block does not meel the applicable statwory filing requirements, this date \Vl@m—he ligted as the
docuraent’s effective date on the Department of State’s records.

Jf\

(.

(Ifan etlective dute is listed. the daie must be specitic and cannot be prior 1o date of' 1iling or more shan 90 days after filing.) l'ufsu i nt

oﬁ 5 02‘0%13 wh)
a-':’w’- by
If the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of;
(£} The 30th day after the record is filed.
October 14
Dated clober

2016

%%“A e

Signapre’'ofd member or authurized reprtsentative of u member
Jay Reddy

Tvped or printed name of signee
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Filing Fee: $25.00



