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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

STEPHANIE FERRARA
5766 SW 89 LN
COOPER CITY, FL 33328

SUBJECT: BELLISSIMO HOLDINGS LLC
Ref. Number: L14000088398

We have received your document for BELLISSIMO HOLDINGS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITE PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
QPS | etter Number: 021A00027442

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BC' l ( ' SSIiMD Ho) d/{ < LG

Name of Limited l_ublhl)\g,bmp.m,\

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerming this matier 1 the following:

S%Wmn 2 Fepyare

Name of Person

FirmvCompany

STl S £9 LA

Address

C(/oxzey (hy, FL- 33328

(;:J\Nlau. and Zip Code

S wﬁewam w0 Celn Y. Cevn

t-mail address: (1o be used for-fature annual report notification)

For further infurmation concerning this natier, please call:

Steohane Ferrare 954,806 -b5S0Y

Name of Person Area Code Davume Telephone Number

Enclosed is u check for the following amount:

3 §25.00 Filing Fec £ €30.00 Filing Fee & {1 §55.00 Fiting Fee & O $60.00 Filing Fee,
Cerficate of Suutus Centitied Copy Certiticate of Status &
fadditional copy v enclosed) Certified Copy

{addinonal copy b5 enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Munroe Street. Suite 810

Tallahussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION"
- OF o g b

RERSY

i

Dellicsimo  Woldings AYLC

(Name of the Limited Liability Company as i Mow appears on our records.)
(A Floruda Timuted Tiability Companyy

The Articies of Organization for this Limited Liability Company were filed on Ob(lo 9‘\ 9’0) q and assigned
Flonda document number L "L" DOOO% Y 3%8

This amendment 15 subnutied 1 wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviavon “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If umending the registered apent and/or registerced office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Flovida sireet oddress

. Florida
City Zip Code

New Repistered Agent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoinument as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahitiny
company has been notified in writing of this change.

If Changing Registered Ageat. Signature of New Registered Apent




I wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ' ’

MGR = Manager
AMBR = Authorized Member
BRRILE LY

Title Nime Address e s = Type of Action
- nam oEses A e o7 AIOR

Ambe. Sﬂphm& L. Fenwa 57606 SwW 89 La. ol

Cooper GiTY, t. 333286

ORemove

CIChunge

A

ORemove

ClChange

O Add

ORemove

OChange

CIadd

ORemaove

C1Chanye

O Add

CiRemove

T Change

Oadd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarv.

S
e -\ S

E. Effective date, if other than the date of filing: (optional)
(If an etective date is listed, the date must be specific and cannot be prior to date of filing ur more thun 90 days after Aling.) Pursuant 1o 6050207 (3)b)
Note: 1f the date inserted in this bleck does not meet the applicable statutory filing requirements., this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is {iled.

Dated _/J: owméw/ QJ% Qo]

W Mp—&/?%/

Signaturé of a mun or futhorized sentative of a member

M Cu/ U PentL

Typed oebrinted namd of signee

Filino Feer S5 (H)



