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COVER LETTER

TO: Registration Section N
Division of Corporations
BELLO ESTATE MANAGEMENT. LLC
SUBJECT:
Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the followang:

Sarah H. Lavelanct, Esy.

wNare of Person

Shapiro. Blasi. Wasserman & Henmann, 2.4,

Firm/Company

7777 Glades Road. Sutte 300

Address

Boca Raton, F1. 33434

City/State and Zip Code

jlandolfitgsbwh. law

E-muil address: {to be used for future annual repon notification)

i“or further information concerning this matter, please call:
hos
; : z mn ae re
Sarah T, Lavelanet, Esq. 6 477-7800 ;:—)’ =~
at ( ) "
. - N . B - kil
Name ot Person Area Code Pastime Telephone Number f_} — r‘_g
|
- . . - - e )
Enclosed is a check tor the following amount; =
o B < S
= 525,00 Filing Fee 03 $30.09 Fibing Fee & 0 $55.00 Filing Fee & 0 S60.00 ]whng‘-_!*_@_«.‘_ &
Centificate of Status Certifled Copy Centificate of $Thus &
tadsdutional copy i~ enchned) Certified Copy
tadditivnal copy is enclosed)

Street Address:

Muailing Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32314 ,
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLO ESTATE MANAGEMENT. LLC

{Name of the Limited Liabitity Company as it now appears on our records.)
tA Flonda Limated Liability Companyy

- . - - - . . S . iy . - 7 )2
Fhe Articles of Orgamzation for this Linuted Liability Company were filed on 1271142020

and assigned
- . S il
Florida document numhber 116000150204

This amendment 1s submitted to amend the following:

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

The new name must be distinguishabte and contain the words “Linuated Linbility Company,” the designation "LEC™ or the abbreviaton “L1L.C”

Enter new principal offices address, if applicable:

s
(Principal office address MUST BE A STREET ADDRENS) EC“J :—: y
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Enter new mailing address. if applicable: so s i3
(Mailing address MAY BE A POST OFFICE BOX) T 5 d
BB
= o

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

Namwe of New Registered Aoent Jose Carabalio
New Registered Office Address: 1000 Holland Drive, Suite 6

Fnter Flovida street address

Hoca Raton Florida 33487

Zip Cocde

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

{ hereby aeeept the appoimment as regisiered agent and asree to act i this capaciiv, { further agree to comphe with the
provisions of afl stattdes velative to the proper and complete performance of v duties, and Tam famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect o change in the registered office address, hereby confirm that the limied liahiliny

company s been natificd in writing of this change.
W/L’/ﬂ——

If Changing Registered Agent. Sivnature of New Registered Apent




If 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 = Authonized Member

Title Name Address Tvpe of Action
MGR Caraballo, Jose

10040 Holland Drive

JAdd
Suite 6

T Remove

Boca Raton. FL 33487

= Change

CJadd

CRemove
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T Change

CiAdd

CIRemove

TiChange

O Add

CiRemove

TOChange

UAdd

JRemove

CiChange



2. 1If amending any other information. enter change(s) here: Cliach addivional sheets, if necessarn)
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E. Effcective date, if other than the date of fling:

(optional)
(11 an effective date is histed. the date must be specific and cannot be prior to date of Aling or more than 90 davs aller {Hing. ) Pursuang to 6030207 (3xh)
Note: If the » inserted 1 'k

avs aller iiing. ) Pursu 50207 (3
If the date inserted in this block does not meet the applicable stotwory filing requiremenis. this date will not be Listed as the
document’s effective date on the Depariment of State's records

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.um. on the earlier of: {b)
record is filed.

The 9th day afier the

[ated 'AUQMST 22 2023

[ A e

Signature of a member or authorized representative of @ member

Fose Caraballo

Tvped or prinied name of signeg

Filing Fee: $25.00



