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COVER LETTER

T Revisiration Section
Division of Corpurations

BELLA VISTA REALTY LLC
SUBJECT:

Namie of Limitead Liabiluy Company

The envlosed Anticles of Amendiment and fee(s) are submitied for fling.

Meuse setwn all cutrespoudence conceming this matter 1o the tollowing:

YANELLE M BARINAS

Name of [erson

HARINAS & ASSOCIATES INC

FunvConipany

STOLNW 36 ST

Addrens

VIRGINIA GARDUENS, FL 331660

City/State and Zip Cade
BARINASB@EGMAIL.COM
email address: two be used Jur luiuee annval repont roGlicaton)

Tor further information concerning i mauer, plaase call:

YANELLLE M BARINAS 303 871-0380
a( )]
Nume of PPerson Ared Code Daytiszie Yelephone Number

Faclased i o cheek Tor the tolloming muownt;

O $2x00 Filing Fee @ $30.00 Filing Fee & O £55.00 Filing Fee & 03 86000 Filing Fee,
Cuntifiente of Statuy Cenified Cops Certificate ol Status &
tadhdiamal upy is ancigied) Certified Copy

tadditional eony iz rochxedy

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Scctinn Registration Scetion

Division of Corporations Division of Corporations

1.0 Box 6327 Chillen Huilding

Tullahasser, FL 225143 2661 Bxevutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLA VISTA REALTY LLC

.

{Nwwie ol the Thnited Einbility Campany s 31 pew sppenry on our vecords.’
(A Flaridz Timied Linbility Company)

P . . . . . . o | o . . ! 2014
e Astickes of Organtzation for this Limdted Lashility Company were tiled oo H/16/201

and ussigned
N H YL
Flosida document number 13100161947

This amendiment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited Hability company here:

The now name 1must be distitguishable and coutain the wornds "Limited Liability Company.” the desipnativg “LLC™ er the abbrevistion aLL.CT

T s oy
e TTiein: i icable: s W L
Fater new principal offices address, it applicable:

(Principal office aditress MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST QFFICE BOX]

B. 1f umending the registered agent andfor registered oftice

address on our records, enter the namne of the new
regivtered upent and/or the new cegistered oftice address here:

Nume of New Repistered Agent:

New Registered Office Address:

Furer Floviva sirec! address

. Florida
L_";'-.'.

Aip (. Sde
New Revistered Apent’s Signature, if chanying Registered Apent;

] harely accopt the appoininent cs registered agent eid agree 10 act in ihis capaciiy. I further agree o comply with the
provisions of all statunes reiative o the proper and complewe perfornice of my dutivs. evred 1 enn familior with and

wecopt the obligaiions of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1 merely reflect a change e the registered office address, e

why confirm that the limited fiability
company hus been notified inwriting of this change. : '

If Changing Registered Agent, Signature of New Regislesed Agenl

Pape 1 of 3
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H o amending Authorived Person(s) sulhorized 1o manage, enter the title. nanie. and address of each persnn_ being added

or removed from our records:

MOGR = Alannger
ANMBR = Authorized Mamber

Title Name Address ‘Tvpe ol Avtion
MR EDUARDQOQ VASQUEY 1121 NE 202 ST
B Add

AMIAMIFIL 33179
C Remove

0 Change

0O Add

J Remove

O Change

0 Addd

[ Remove

_O Change

O Add

O Reomove

0 Change

O Aadd
i R
2
- . e e,
—— & REnuNE) 2
',:: e [Tt
- ™~ o
_ D Chung®> 8
Tlme ST
SRR T
......... s I O Adld o .
- ) [p%]

0 Removs®

O Change

Page 2 of 3



2047-09-26 12.38 45 (GMT) 18882140633 Fromn Yanelle Barinas

Te: PageSofS

(Attach additional sheets, if aerescary.)

D. It aimending any other information, enter change(s) hera:

E. Effective date, if other than the date of filing: {apxional)

{1£ a0 effective date 19 Hsted, the dat st b Specitic aud ot bepriar to date of Bling ot mwore than 90 days siter fitinp.) Pruant 1o 605.0207 {3(b)
Note: fthe dule inserted in this block dacs not mect Ui applicatle statutory fiting requiremenis, his daw will not be listed as the
Joeumant's cflective drre an ihe Depariment of State’s records.

1f the record specifies a delayed effective date, but nat an eftective tma, at 12:01 a.m. on the earlier of:
{b) The 50th day after the jecord is fited.
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