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COVER LETTER

T0: Registration Section
Division of Corporations

Belle Glade One LLC
SUBJECT:

wame of Limied Liability Company

The enclosed Articles of Amendment and fee{s) are subnutted for filing.

Please retum all correspondence conceining this matter t the following:

Javachandra Reddy

Nunie of Persan

Helte Glade One LLC

FinCompany

3430 Windmill Ranch Rd.

Addiess

Woeston Florda 33331

CivStute and Zip Code

A0thapts(egemail.com

E-manl address: (1o be usvd fur fumre annual repo:t notification)
Forv fusther mnformation concering this matter, please call:
Jav Reddy 786 391-0569

at g )
Nmne ol Person Areg Code Daytime Telephone Number

Enclosed 15 a check tor the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & O 53500 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Siuus Cerufied Copy Centificate of Stasus &
(additional copy iy enclosed) Certificd Copy

taddstional copy s enchsedy

MAELING ADDRESS: STREET/COURIER ADDRESS:
Regiatration Scetion Regisiration Section

Division of Corporations Bivision of Corporations

1.0, Box 0327 Clifton Buiiding

Tabfahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

JAYACHANDRA REDDY
3450 WINDMILL RANCH RD
WESTON, FL 33331

SUBJECT: BELLE GLADE ONE LLC
Ref. Number: L14000074580

We have received your document for BELLE GLADE ONE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which refiects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 917A00017678

201186 25 B 1: 5]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bedle Glade One LLC

(Name of the Limited Liability Compatny as it now appears on onr records. )

aabaliy Companyy

- P U 05:07/2014 T
Che Articles of Organization {or this Limited Liabtlity Company were filed on and assigned

Florida document number 114000074380

This amendment s submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ o the abbreviation *1..0..C

Enter new principal offices address, if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

- = g
S (‘.—{) ; i
Enter new mailing address, if applicable: o A
. . g . A S T o
(Muiling uddress MAY BE A POST GFFICE BOX) v en
T ay = ””
o j
B. If amending the registered agent and/or registered office address on our records, enter the pameol the new
registered agent and/or the new registered office address here: o oo

»

Name of New Registered Agent:

New Rewvistered Ottice Address:

Fates Flovida serect addresy

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

D herehy aceept the approintment as vegistered agent and agree o act in this capacioe, 1 further agree ro comply with the
provisions of oll statutes relative o the proper wid complete performance of my dudies. and [ am fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, .5 Or, if this document is

heing filed to merely reflect o change in the registered office address. T hereby confivm that the limited labilite
company hus been noified bwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Apent

Page ol 3



'
If amending, Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MCGR = Manager

AMBR = Authorized Member
Address

Tide Name
O Add

Maria Matilla

AMBR
m Remove

12255 SW 1481th Terrace

O Change

O Add

O Remove

O Change

T Add

O Remove

O Change

£ Add

0O Remuove

O Changs

P~
- = -
O Addsy §’ .
- . ™ !
foe - .
r m “!" -
O Re&diove §
T e v
- O Clghge -
B oa -
4. £
g =
0O Add

O Remove

O Change
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1. If amending any other information, enter changets) here: rinach addivional sheeis. i necessary.)

o ' 0971972017 .
I'. Effective date, if other than the date of filing: {optional)
(I edleetive date is listed, the dare must be speeific and cannot be prior o date of [Hling or more than 90 duys after [ling. ) Pursuant 1o 0030207 ¢ 33h:

Note: [fthe date inserted in this block does not meet the applicable statwory 1iling requirements. this date will not be listed as the
doctunent’s etfective date on the Department of State’s records,

If tne record specifies a delayed effective date, but not an effective

time, at 12:01 a.m. on-the eadder of:
{b) The 90th day after the record is filed. = E -
»om £ i
Seplemiber B9 2017 o O s
Dated L
Lt
a s E - : “y
>)\“\v\ NS \\\I\M&A—q _ - s
@fnnlurr uf a member o\r:!‘u hotized representative of a member ) S '
ig " w
Javuchandra Reddy L =

Typed or printed naine ot signee
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Filing Fee: $25.00



