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COVER LETTER

TO: Registration Section
Division of Corporations

L'Na Bella. Enterprises LLE

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:

Gasper Ventimg i

Name of Person

Firm/Company

| 7557 HolN) cak qve
FH myers , FL 32967

CltylState and Z]p Code

cvents 74 & gmail-Com

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

For turther information concerning this matter, please call:

Gasper\/@ﬂ%'rmgha, m%({* 375»9554/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee M0.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lina Bellg Em‘frprf Ses LLC
(Name of the Limited ngl;ﬂiﬁ ! n%?egm:la s:sl tl; m:)\l\n ;agng;)ars on our records.)
August 13,2014

and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document number L’ / L/O O 0 19\ (0 8"’ )7

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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:

Name of New Registered Agent:

New Registered Office Address: O
Enter Florida street address AN
, Florida
City Zip Code
New Registered Agent’s Signature, if chenging Registered Agent: g

I 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR —Ca#ﬂ\/ Vem’—imghbt?—%o B radd ack Ko 2 aad
Pt myers, FL 227 gt

/'}M6R CQ‘H’\\/ \/@ﬂ%‘mﬂlfﬁ\ /717106 BFQdeCK QD O Add
Ftomyers, FL 3297 g

AR Cothy Verdimln 11400 Braddock Ro o
Fr myers, FL 33%7 utiu

E Ccﬂ%}/ (/enfl'r[v{'g/f&, [ 7400 BraddeckK Ro o
Pt myers L 33% o

ﬂ_fﬂéﬁ Gajper (/@mLim,gth 17557 Ho//\/ mkau&m;
£ rfers yFL 33967 augm

N (R G’asg?r \/emLJ'm:glzZ”( |71657 Ho//yoa/(m’émdd
F myers, AL 33967 oo
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AL G%\P@r \(@Mmg/;n, | 7557 Holl cakave v,
Ft-myers , FL 22967 oo

ﬁ_& qujlper\/enh‘mgm 175577 Helly cakaw g
. m\l/€r5) L 33967 o remone

A_fﬂ&fl Lidia QVI""“\{UJ\/(@« [ 7557 Ho//>/ pak ave pxi
F‘IL fT\)/t’l’S) FL 33907 Gramo

meR  Lidia Ventimgha. 7557 Holhy sek ave et
F’% m)/(?rs_) /CL 330&”7DRcmove

& er,a \/QVlﬁ'mg/f'& / 7557 //0///\/ cak’ av%é-(i/d
Ff-myers , A 339677 qam

Af Lidia l/emﬁ'mgm, | 15577 Jelly oak. "
- myers, FL 3396 7o




D. If amending any bther information, enter change(s) here: (Aifach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: ptional)
(The effective date must be specific, cannot be prior (o date of receipt or fied date and caninot be more than 90 days after
the date this do?umcm is filed by the Florida Department of State)

4gust / % Y

Dated

/re ofa n'kmhcr or authorized representalive-bl a member
/ (Fasper /Qm’ﬂmrﬂ/

Typed or printkd name of signee
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