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COVER LETTER

< Tk Registration Section
Diviston of Corporations

SURBIECT: T‘HE CiTy 's SHEL}_(%' LLC

Name ef Limited Liability Company

The enclosed Articles ol Amendiment and feels) are submitted lov filing,

Please return all correspondency concerning this matter Lo the following:

NJiLon FRe el

Name of Person

o on ConsSutmnNg

FirmvCompany

F635 Gommo DTy Ciocis, OuiTeL)

Address

D&LA—NDO_, ’?L@@Da 32%319

City/State und Zip Code

w@ 2y Aok Corpu L hvwg . Coana_

IT-manl address: (to be used for Tature annual report notification)

For further information concerning this matter. please call:

=
}\)!CXL&V\« ‘//\LaQ{\M ;.](Lkoﬁr, 34S - AL A2

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

% $25.00 Filing Fee O §30.00 Fiiing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fee.
Centificuie of Stnus Certified Copy Certificate of Stats &
tadditional copy is enclosed) Certitied Copy

Gaeddizional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Diviston of Corporations

IO, Hox 6327 Chitton Building

Tallahassee. FIL 32514 2661 Exceutive Center Cirele

Tatlabassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\

The Siry's OWAKe  LLC

(Name of the Limited Lighility Company as it now appears on our records.)
(A Florkda Tiemed Thability Company)

The Artictes of Organization tor this Limited Lisbility Company were filed on % /Q.Z / 20) S and assigned

Florida document number L B_SLXD,AQ‘Z_HZ 3

This amendment is submitied to amend the following:

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

BEL—r%m\‘ QQ CO\JLP:—QT LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Repistered Offce Address:

Enter Florida street address

. Florida
iy Zip Cende

New Rewistered Agent’s Sipnature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all siatwes relative 1o the praper and complete pevformance of my dutivs, and Fam familiar veith and
aceept the oblications of my position as registered ageni us provided for in Chapter 605, F.S. Or, if this document Is
heing filed to mevely reflect a change in the registered office address, herchy confirm that the limited liability
company has been nottficd inwriting of this change.

If Changing Regisered Agent. Signuture of New Registered Agent
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Il amending Authorized Person(s) authorized to manige, enter the title, name, and address ol cach person _being added

or removed from our records:

. MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

O Kemove

O Change

O Add

O Remoeve

—

S O Change

br=—ud
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O Add

03 Kemove

O Change

0 Add

O Remuove

O Change

O Add

O Remuove

O Change
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D. If amending zny other information, enter changets) herer Coach wdditional sheets, i necessary)

Coude_usould LikE 0 Abd HE  ©En OF
e, Com PANY_AMHICH (S 35-25932352.

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannot be prior w daie of ing or more than 90 days alier filing. ) Pursuant to 645.0207 (3Hb)
Note: 1f the date inseried in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recurds.

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

Dated Zqu’\- /\[\af-\% . ZO}%

.

i

Stenatyre of a menmiber or suthorized representative of a member
-

FnzO . BELTRA M)

Typed ur printed name of signee
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Filing FFee: $235.40



