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COVER LETTER

TO: Hegistration Section
Division of Corporations

Belview Construgtion LLES
SUBJECT:

_VT\T;—lmu ol Linirted Liskslity Company

The enclosed Articles off Amendinent and feo(s) are submitted for fifing,

Please return all correspondence concerning this matter to the following:

Churtles PT Phoenix, Iisq.

Name of Person

Rhodes Tucker Phoenix Charlered

FunyCompany

2407 Periwinkic Way, Ste. 6

Address

Sanibel, FL 33957

City/State and Zip Cade

dm@rhodestucker.com

T-matl nddress: (Lo be used for [uture anwat report nalifcation)
For further information ¢concerning this matter, please call: R

Debbic Miller 239 472-1144
atq{ J

Name of Persan Area Code Iaytime Telephane Number

inclosed is  check for the following amowunt:

{0 $25.00 Fiting Fee o $30.00 Filing Fec & £ $35.00 Filing ¥ec & O $60.00 Filing Fee,
Cenificate of Staws Certifted Copy Centificate of Staius &
{additional copy is enclosed) Certified Cl)py

(addhtionaf copy is encloged)

MAILING ADDRESS: STREET/COURI¥R ADDRFSS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifton Building

Tatfabassce. L 312314 266) Exceutive Center Cirele

Tallahassce, FL 32301

T

(((H17000109690 3)))



» .

04/21/72017 08:368 AM PDT TO:185068176383 FROM: 9048001485
{((H17000109690 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Belview Construction LLC

Page:

(Nnne of the Limited 1 iahility Company 83 [t oW APICAEE 01 GUr FLCords. |
(AT arida E.Jmncs i.luﬁl iy Cnmpuny)

The Articles of Organization for this Limited Liability Company were filed on AP} 6, 2017

Flonda document number L 17000076523

This amendment is submitted to amend the {ollowing:

A. If amending name, epter the new name of the limited linbility company here:

and assigned

‘The new name must be distinguishsble and comain the words “[imited Liability Company,™ the designation “LI.C™ or the abbreviation

H.nter new principal offices address, if applicable:

“LLCT

(Principal office address MUST B2 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the wame of the new

registered ngeat and/or the new registercd office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnier Florido street address

City

New Registered Agent's Signature, if chapging Registered Agent:

! herehy aceept the appoiniment as registered agent and agree fo act iy this capacity.  further agree to comply with the

, Florida ___

Zip Code

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, I herehy confirm thal the h’mir% g{.-b:‘

company has been nodified in writing of this change.

firy

Sl
> T
™M =
mi

If Changing llegiste?&f Aqpent, Sipnoture of New Reghgﬁg_.;\_gc
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Page. S5

If amending Authuriced Person(s) authorized to manage, enter the ttle, name, and address of each person being added

or removed from our

MGR= Manager

AMBR = Authorized
Title Name
MGR Nean |

records:
Member
Address
lentine 1840 Piccadilly Circle

Type of Action

B Add

Cape Coral, PL 33991

[ Remove

O Chanpe

£ add

C1 Remove

O Change

__DAdd

[ Remove

__ D Change

0O Add

{J Remove

0O Change

0 Add

;;"SL? R@vc

=
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D. ¥ amending any ofher information, enter change(s) here: (Atach ailditional sheets, if necessary.)

Page .

1
i

E. Effective dute, if other than the dimte of filing: {optional}

{1 an cifective dale is listed, the dale musi be specific and cannot be prior to date of liling or more than 9t days sfier filing.) Parsvant to 605.0207 {3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable stututory {iling requirements, this date will not be fisted as the
document’s effective date un the Department of Swsle'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} The 90th day after the record is flled.

April 21 2017
Dated _,__p l o

JR— Tt B

// B A
F g "’ .

" A

i
, i Signafire of a member or outhorized representarive of & member

7134038

Saverin La Spia

Typed or prmied nome’of s:gnec

a3nid

*33SSVHY 10VL
6 HY 1CHVLL

-
-

Page 3 of 3
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Filing Fee: $25.00
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