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Ftorida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Belmont Pen LLC

Dear Sir or Madam:

M PIWERINGC S AMJUE LS P LNTREPHENG DS

ExtSs Caryaratisa
1Y Mo Barn, Sk 200
Loy dkor, W1 G14)

September 27, 2017

Enitia Corporation has been authorized by Jean Traynor io file the enclosed Amendment
for Beimont Pen LLC. Enitia Cerporation is acting only as the [ncorporator.

It you need any additional infermation, you can reach us at

1-877-281-6496 (toll free)

documents @directincorporation.com

Wae have enclosed an additional $5.00 lor one “Certificate of Status™. For your

conventence, | have enclosed a self-addressed envelope.

Thank you,

Ed Stahlin
Enitia Carporation

AW enitia.com



COVER LETTER

TO: Repistration Section
Iivisien of Carporations

suBdecT: BELMONT PENLLC

Nunw of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

Edward Stahlin

Name of Person

Direct Incorporation

FirmCompany

315 W Huron St., Ste 240

Address

Ann Arbor, Ml 48103

City/Staie and Zip Code

documents@directincorporation.com

E-manl address: (1o be used for future annuak report notification)

For turther information concerning this matter, please call:

Edward Stahlin a( 877 , 281-6496

Name of Person Arca Code

Enclosed is a cheek for the following smount:

Daytime Telephone Number

0O $25.00 Filing Fee & $30.00 Filing Fee & 00 $55.00 Filing Fee & O S&60.00 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
dditional copy is enclowd) Centified Copy
tudditional copy is cnclosal)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporstions Division of Comorations

P.O. Bux 6327 Clitton Building

Taillahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32304



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELMONT PEN LLC

{Nomg of the Limited Linbility Compapy s it 0w appears on ot pecurds, )
(A Flonda Tamited Tiabily Compuny)

The Articles of Organization tor this Limited Liability Company were tiled on ___07/22/2016 and assigned
Florida document number _ L16000138272

Thiz aimendment is submitted to amend the fullowing:

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

The new neme must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.1.C."

iyl ™D
Enter new principal offices address, if applicable: - =
. T
(Principal office uddress MUST BE A STREET ADDRESS) *' V- ?z( ‘ ' :
L , e
B T &
o L3
= :2 M
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOX) R
e )

B. [If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Ottice Addresy:

Enier Florida stroet address

. Florida
Citv Lip Conde

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further ugree tao comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been nodtfied in writing of this change.

Il Changing Registered Apent, Slgnature of New Reghiered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or remuoved (rom our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Robert Stillman 6401 Congress Avenue, 215 O Add
Boca Raton, FL X Remove
33487 0 Change
MGRM Costas Maltezos 65 rue de Josselin R Add
Blainville, Canada O Remove
J7B1X9 O Change
MGRM hGeorge_Lar_iy-ee 65 rue de Josselin ﬂ Add
Blainville, Canada O Remove
J7B1X9 O Change
0 Add
O Remuve
O Change
< __Onagd
= s j
e El.(i&mo&:____:
':_‘ « L_,'l"! 'gta.r
= Oxghange-.
" EAdd
= P
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarvy.)

(optional)

E. Effective date, if uther than the date of filing:

{1 an effective date is listed, the date must be specific and cannot be prior (o date of liling ur mare than 90 days ufter filing. ) Pursuant to 605.0207 (3wh)
Note: W the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document™s efective date on the Depariment ol State's records.

If the record specifies a delayed effective date. but not an effectiva time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
Dated  S€Ptember 27th _ 2017 _ » .o
fe~ =
Pl oy Wy
,,L\ ;Eﬂn% a £ 4 <
- - —
o Signature of u mergHer or authorisad represcatative of 4 member Low c.jn ?:::,
F
R ~ SR
Jean Traynor . =i
Typed of printed name of signee e . ‘
W D
oy S
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