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ARTICLES OFFSMENDMENT (((H21000086905 3)))
ARTICLES OF ORGANIZATION
OF

BELUSA HOLDINGS, LI.C

{Name of the Limited Linbility Company as it now o
(# mite

enrs bn our records.)
Labihity Company)

The Asticles of Organization for this Limited Liabiluy Company were filed on 08/28/2013

Florida document numbey -13000L48130 _ o

and assiglfcii T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC” of the abbreviatton ™% L.C."

Fnter new principal offices address, il 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 oflice address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Office Addpess:

Enter Flarwda street address

. Florida
Ciy Zip Cade

New Revistered Agent’s Signature il changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
bemg filed 1o merely reflect a change 1n the registered office address. I hereby confirm that the limied liability
company has been notified in writing of this change.

It Chunging Registered Agent, Signuture of New Repistered Agent

(t{H2 10000864905 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaoved [rom our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Aura Filippi

Address

300 NW 42 AVENUE, #107

CLCH21000086905 3))

I'vpe ol Action

= Add

MUIAMIL FL 33126

ClRemove

OChange

O Add

[CRemove

[

OGhange
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D Add

CRemove

HChange

OAdd

ORemove

LiChange

Ciadd

ORemove

(Change
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. If amending any other information, enter change(s) here: (-nach addiional sheets, if necessary. )

o ‘, -\
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E. Effective date, if other than the date of filing: {vptional)
(T{an effcetive dite 1s histed, the date must be specilic and cannot be prot o dete of filing or more than 90 days after [ling | Puisuant kb 603.0207 (3(h)
Note: 1 the dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docunent’s ¢[fective dite on the Depanment of State’s records

If the record specilies a delaved effective date, but not an effective time, at 1201 am. on the earlier of: (b)  The 90th chy after the
record is filed.

Februarv 25 2021
Diltcd ° —

Fa—

Signature of a mee®ber or ruthonized represeniative of & member

BARBARA L. FILIPP

Tyvped or ponted name of signee

((H21000086905 3
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