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I'C): Registration Section
Division n!;l'fnrporntinn.\‘

RELLEASLE 803 11,0
SUBIECT: | e

i -

-
rd

Name of Limdted Liability Company s

- - . . N
T'he enclosed .-\rlzcll':s of Amendment and feels) are submitted for fling,

] . . - .
Meanse return all correspondence concemimg this matter 1o the following:

MARIO SILVA

Namy of Person

BELLE ESEE 805 1LL.C

Firm/Company

32205 UNIVERSITY DR STE 102

! Adidress

DANIE. FL 33328

CilsS e und Zip Code
ACCOUNTINGESILVASBON.COM

I-minl address: (o be used tor suture mmua report nonication)

For turther information concerning this matter, please cali:

atf{ b
Nuwme of fferson Area Cotke Davteme Telephone Number
Enclosed is a check ii)r the {ollowing amount:
[0 525.00 Filing Fee 3 53000 Fiting Fee & ] $33.00 Filing Fee & — S60.00 Filing Fee.
Certificate of Status Centified Copy Ceruticate of Status &
tadditional vops i enelosed Certificd Capy
awldinionmal cops i enclsed)
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Carporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
o i 5 = i
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. VL 32303
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! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. RELLE ISLE 805 LEC

(Npme of the Limited Linbitity Company i it now appears un gyr records, )
CA TTonda Thnted Teabality Companyt

. . T o e ; 15042
The Articles of Organization for this Limited Liabilioe Company were tied on 030472016

LE6OOOORS 141

andasatgnad

Flonda document number

This amendment is submitted to amend the following:

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

JI 3

L e

P

NiA il

(0]
The new oumne musl li;t distinguishable and comato tie words “Linnted Liabihity Conpan 7 the destgnanon “LLC or the tllblc\i.lllort}_ L C—T.i

|
" o - . . —-—
Enter new principal offices address, if applicable: WO g
.y _ . S . P

(Principal office dddress MUST BE A STREET ADDRESS} = ! i
‘ o g

-

=

- e | e .
Enter new mailing address, if applicabie:

|
(Muiling address MAY BE A POST OFFICE BON}

3. Hamending lrlle registered agent and/or registered office sddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeisiered Ageni: SILVAS FINANCIAL SERVICES, L1

|

New Regpstered Oltice Andress:

5220 5 UNIVERSITY DR ST 102

Ertter Florigda aeecs aeletress

DAVIL . Florida 13328

Cirv LipCinde

New Hegistered Agent’s Signature, if changing Registered Apgent:

Fherebyv accept the appoinimenr as regisiered agenr and agree 1o act in this capecine. | further agree o comphewith the
pravisions of el statidey relative o the proper and complete performance of my duties. and D am fanilior with cnd
vecepl the n/:h«runmh of my position ax registered agent as provided for in Chapter 605, F.S O ifthis document is
being filed 1o mw: [y reflect a chnge in the regisiered office address, [hercby contivn thar the limited fiahilin

compan feas e nru’{/u!rf inwriting of this ehennge,
ario Qb&w

if Changing Registered Agent, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:
|
|
MGR = Manuager
AMBR = Authorized Member
. I rye .
itle Name Address Type of Actiun

MGR I'I‘IUUF.RA. DORAC 7630 WESTWOQOD DRIVE STE 324
TaAdd

TAMARAC, FIL 33321
= Lemove

U Change

MGR SHLVAL MARIY SR8 UNIVERSITY DK STIE 102

= A

DAVIE. FIL 33328
O Remine

3 Change

Ol

CRemove

TIChange

D r\lid

ORemove

LIChange

CJAdd

ORemane

JChange

| O Add

DRemaove

JChange
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D. Ifamending any other information, enter change(s) here: fAfach additiondf sheets, i nceessary)

E. Efective datel it other than the date of Ming: (optional)
1§ eifective dime is lised the date must be specitic and cannot be prior io date of (iting or mwsre than 90 duys after Bling,) Pursisnt wo oB5,0207 1 3xby
Note: If1he date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date ot the Department of State s secards

I
It the record specities a delayed effective date, but noagan ertecuve ime ar 12010 am an the earher o8 {h) The 91k dav atter ihe
record 15 tiled

1

SEPTEMBER Y 2024
Dated ! :

VY S & ilom

Shenature of member or authorized tepresentitn 2 al a member

MARIO SNV A

Toped on primted name of signee

Filing Fee: $25.00



