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‘%" FLORIDA DEPARTMENT OF STATE
3 .-'-_5 Division of Corporations
March 24, 2016

ARK FAROUDI '
M3 N LOIS AVE 814 Pleose S other Poqes-
' the orrechon & in referrencd o

“ RelLALUXE NEWTRA tLc” No+
“BelleDior L&

TAMPA, FL 33807
SUBJECT: BELLADIOR LLC

We have mateived your document for BELLADIOR LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following comection(s):

We are enclosing the proper form{s) with instructions for your conveniance.

Pleasg return your docurnent, along with a copy of this latter, within 80 days or
your filing will be consldered abandoned.

it you have any questions concaming the filing of your documant, please call
(850) 245-6051. : )

Yassmin Y Sulker

Regulatory Specalist I Letter Number: 116A00006130

www.sunbiz.org
‘Division of Corporations - P.O, BOX 8327 -Taltzhassee, Flarida 32314
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COVER LETTER

T Registration Section
Divizion of Corporations

p— ’Btllo\iuxm Newtra, LLO

" "WEn of Limited Lishility Company

The enclosed Articles of Amendment and foe{s) we submitted for fillng.

Pleass retirn all correspandence conoerming thls masmez (o the following:

RAavMmond FARDUD|

Name of Pason

B&Uﬁ&%&wﬁp Lt
MB__EL.EE_L&;Q Ape. Bty
Tampe , - 33607]

agmm-nzwcm

[
ture Topon

Por furlher information concerning this matier, please call:

Radionn _Fagoud) w4, 1359842
Namos of Pesm Daytims Tokpboos Number

Enclosad i & check for the following amount:

O $25.00 Flling Fes 1 330.00 Flllag Feo & O $55.00 Plling Fee & 1 $60.00 Filing Fez,
: Certificate of Status Certified Copy Certlficam of Stutns &
(ackditioon! ey i aaclosed) Cextified Copy
{mdditionad copy iz enckosed)
MAILING ADDRESS; STREETACOURIER ADDREES:
Section Reghtation Section
Divislon of Corporstions Division of Corporations
P.0. Box 6327 Ciifton Building
Tallahussee, FL 32314 2641 Executive Center Circle

Tallshassce, FL 32301
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ARTICLES OF AMENDMENT =
TO [ ! s,
ARTICLES OF ORGANIZATION R * - B
LoF

ra. LLC "
..... Ty o] g - f\.)
Tho Astivis of Organtantion for this T tmitd ] Iahility Company were filed on __{_| _‘!-_l LM_\{_nndasaisnod
Florida document menber ,L.._LB_DMG AT \a" .
This amendment is submitted to amend the following: ‘
Aﬂmmnmqmmammamm@mmmjw

Thewmnmnbodldn;mhhhndmuﬁnhm“lmw vmipRTY, mm:..mﬂ.c‘ wmubbmﬂim"LLC’.' -

Tt e procgal ot ddes, applabe [53; Js H,ghumgf Yl B‘\JP ’#1‘{3

Enter new mafling nddress, if applicable:

Maiting arideers MAY BE A POST OFFICE BOX) _ShAWE

B. ummmmmmmmmmmmummmmum@mmm

Naoe of New Regisfered Agert: Mﬂb_— T ADUD !
New Roglrtered Offios Addresy:

Js Hh" woy d) BYP  H14S |
'Ve"\'.‘c-ﬂ—' . iorids_ 342921032
Gy

Zip Coda

I hereby accept the appoimtment as rsgt.mredagcufandagme 1o act in this capacity. I further agrea to comply with ihe
provisions af ail staruzes relative fo the proper ard complste performarnce of my dulles, ond ] am Jomitior with nd
accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
being filed to marely reflect a changs in the registered office addrexs, I hereby confirm that the Bmited tabiliy

compmty has besn notified In writing of this change.
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H amending Authorired Person(s) suthortred to manage, cgicr the tifle, name, and add
erremoved from owe vecords:

MGR= Manager
AMBR = Authorized Momber

M&&ﬂommmmﬂuﬁﬂqumm

AL 33607 .

03 Chunge

MR REIMoND Toroud 1832 QS HM A1 BYP | ok

4 14S venicL ~L 424D

0 Removs

1 Change

0 Add

_J Remove

O Change

L Add

O Remove

O Chenge

[J Add

I Ramove

0 Change

‘Page2ef3
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D, If amending any ather information, enter change(s) here: (dnach additional sheets, if necessary )

E\PAQ(’ m\é &()m\‘\r\a\m h(,_rAﬁ a8 m"_/o '
MJEM&%QDMI
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J

———

vy
<N
T -
- T
)
- o -
T -
o~ =
.. — i
MR LV
o w .

| . -
' E. Effective dute, If other than the date of filing: {optional)
{iT en effective date is listed, the date must be specific amd cannot be priar to date of filing or more than 90 days after filing, } Pursuant to 605.0207 (3)b)
Note: If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Tf ¥he record speeifies a delayad effective date, but not an effective time, at 12:01 a.m. oh the earller of:

(B) The 90 day aRer the record is flled.

’

Dated
, / L

gnsture ot a or representotive of &

RANMe FAROUN]
or prinied name o7 signée

Pageldof3
Filing Fee: $25.00



