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- : : COVER LETTER
T0: Registration Section
Division of Corporations
BELEZE BUSINESS ZONE LU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets)y are submitted Cor Mhing.

Please returnall correspondence concerning this matier 1o the following:

RICHARD R, CHRYSLER

Name of Person
BELIZE BUSINESS ZONLE LI

Firm/Campany

B0 W STATE ROAD 84

Address

DAVIE P 33324

Citv/Sunte and Zip Code
richardchrysler@ comeastnet

E-mual address: (10 be used Tor Tuiue annual report notificaion)

For further infornation concerning this matier. please call:

RICHARD CHRYSLER 954 229440

i
|

at( )
Name of Perde Area Codle Drastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee  $30.00 Filing Fee & 3 S35.00 Filing Fee & Zi $60.00 Filing Fee.
Certificate of Stus Cerufied Copy Cenificate of Siatus &
(additional capy is enelosed) Certificd Copy

{additional copy is enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELIZE BUSINESS ZONE T

{Name of the Limited Lisbility Company as it now appears on out records. |
(A Flonda Tannted Liability Company'

and assigned

Ihe Aructes of Organization for this Limited Liability Company were filed on OCI - - } 5

Florida document number L /—50 00 f-gg q'¢7

This amendment is submitted to amend the following:

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

ihe new sime must be distinguishable and contain the words “Limited Liabiite Company.” the designation ~LLC™ or the abbreviation =1..1..C

Eater new principal offices address. if applicable:
—m

i

(Principal office address MUST BE A STREET ADDRESS)
T

R

4
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Enter new mailing address, if applicable;

Mailing address MAY BE A POST OFFICE BOX) ¢
f;-;‘ I

B. If amending the registered agent andfor 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 Avent:

New Repastered Office Address:
Fnter Flewicka sireet address

. Florida

Lip Code

¢ .t'{l.'

New Registered Avent’s Sienature, if chaneing Resistered Avent:

Chereby aceepr the appoiniment as regisiered agent and agree 1 act in this capacit, I further agree to comply with the
wovisions of all statues relaiive 1o the proper and complewe performeance of my dutics. and 1 am familicr with and
wweept the vbligations of my position as registered agent as provided for in Chapier 603, 125, Or, if this document is
wing filed wo merely reflect a change in the regisiered office address. T hereby confirm thar the limied lLiabitin

ompany has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




Il amending 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

Title Name Address Tvpe of Action
MOHR FORREST BEEDSOT: RO NWI2TH PLACE, PLANTATION, 155, 33322

= Add

JRemove

—IChange

JAdd

ZIRemove

IChange

:] Add

_IRcmove

JChange

JAdd

JRemove

JChange

JAdd

“1Remove

TIChange

Tadd

JRemove

Change




D. If amending any other information, enter change(s) here: (Anach additional sheers. irnecessan

E. Effective date. if other than the date of filing: {optional)
(11 an effeciive date is listed. the date must be speestic and cannot be prior w date of Rling or more than 90 Jays afler filing.) Pursizmt to 6030207 (¥ b
Note: I the date inseried in this Hlock does not meei the applicable statmory filing requircinents. this date will not be listed as the
document’s etlective date on the Departnient of Staie’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 aan. on the earlicrof: ¢b) - The Y0th day after the
record 1s filed.

Dated Jure 2 C)/ -AeY A

Sigiture of @ member or authorized representative ot i membet

Ri(.‘l[.-\RI)(,'III\'YS[.J-LI\‘/R LLR-(MA @ U ,.D—w

Tvped or printfd mane ol signee




