O WA

o |||||H ‘I “‘l””“ ‘“ll“lml‘lllmlm “ H"l H
(Address)
(Address)
(City/StatelZip/Phone #) _ _
120941 %--01003--003 #2500
[]pickur  []war [] mar
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions teo Filing Officer;
a:
= L
.;_] T
L)
!
o
Office Use Only ::.:E -
w0
™)
WO
R. WHITE
DEC 11 2099




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 18, 2019

MICELE HANNER
309 S FEDERAL HWY
STUART, FL 34994

SUBJECT: BELVIN HOLDINGS I, LLC
Ref. Number: L16000116921

4580
Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallabassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
If you are making changes to the articles of organization, please see the
enclosed information.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 319A00023629

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ’ﬂ Vst HOLOIWGES TI L&

¥

WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Rickie WAYVE  LopPAEEL

Name of Person

Firm/Company

AG4C [ ST ¢AnE

Address
VERS  Jgificy [F¢ 3396 ¢
City/State and Zip Code

RGodhee @ s A . com

E-mail address: (¢ be used for future annual report nattfication)

For further information concerning this matter, please call:

RitkE CopAEE G TTN L3 -1 0T

Nime of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Fiting Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stanus &
{additional copy is enclosed) Centtfted Copy

{addaional copy ts enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L™
OF . A

- HISEET -6 A 029
BELVW  Wocbhres I, L€ e

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Luniwe

The Anticles of Organization for this Limited Liability Company were filed on ¢ //“/// G and assigned
Florida document number L rloooll ?4?3/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation “L...C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
&7 -
(Muiling uddress MAY BE A POST OFFICE BOX) A7CL [T ave
VERO  BEACH =L BATCY

B. If amending the registered agent and/or 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 Agent: ﬂlf K1E L’—)/*VUE G’Oﬁ g & C_
29¢ ¢ ST Laue

Enter Floridea street address

L/ ELD 457}6‘/ / . Florida ]7)‘?@ ¢

City Zip Code

New Registered Office Address:

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o camply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am Saumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

compuny has been notified in writing of this change.
74,4,4 W. Jadlxe
If Changing Registered Agenl Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mana'gc. enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
OowpEl  Qigke WAYVE AGes AT FAVE g
[OChange

0L0__ JEFFREY , 4170 Aé/)/ﬂ’l(??"'ef ;(74’ OAdd
Ow Vel [FREEOMA

rg un é { T‘y ‘: c‘ 3/‘?,0 &RL‘]HO\’E

OChange

OAdd

CRemove

O Change

OAdd

ORemove

O Change

Oadd

CIRemove

OChange

O Add

ORemave

OChange
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D. If amending any other information, enter change(s) here: fAnach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: _A4U & ?O: A0/ 7 (optional)
{If an eftective date is listed. the daw must be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 )by
Note: If the date inserted 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 State’s records.

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

Dated //2' 7 - /? /

///////

\lgf;iun n/d‘ml.mbu orﬁgﬂmrm_d represeniative ol i member

TJEFFRE ¢ N 0 m AL

Typed or printed name of signee
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Filing Fee: $25.00



