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COVER LETTER

. .
.

TO: Registration Section
Division of Corporations

Belvedere Acquisivion LLC
SUBIECT:

Name of Limited Liabkility Company

The enclosed Articles of Amendment and feets) are submited tor titing,

Please return all correspondence conceratng this matter o the tollowing:

Dung Lam

Name ot Person

Belvedere Acquisimon LLC ¢xo Mernm Hunter Codman

Firmy Company

1601 Forum Place Suite 201

Address

West Palm Beach Fi, 33401

Uity stae and Zip Code

dlami@mhereal.com

E-mail mddress: (1o be used for tinure annual repan nonticaton)

For further intormation concerning this matter. please call:

Brand Serin 61 471-3000
atd )
Numie ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

& S23.00 Filing Fee O $30.00 Filing Fee & O $57.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy s enclosed) Cerufied Copy

faddimonai copy s enclosed)

MAILING ADDRERS: STREET/COURIER ADDREXS:
Registration Section Registration Section

Division of Corporations Division of Corporitions

PO Box 6327 Clitlon Building

Tallahassee. FE 32314 2661 Exeeutive Center Cirgle

Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION 2
OF //’JUMS
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Behvedere Acquisition LLC =Ly A ;4::“‘ v .. &
{(Name of the Limited Linhility Company as it now appears on our recnrds.} "-)f'{f‘ i“‘) I,.d',,'u
1A Flonda Lunned Taabiline Company s O,‘.*,/Q'
g .

The Anicles of Oreanization tor this Limited Liabiiity Company were tiled on 042717 and assigned

17000093803

Flarida document number

This amendment is submitted to amend ihe tollowing:

A. W amending name. enter the new pame of the limited fiability company here:

Fhe new name must be distinguishably and coniamn the wards “Limited Liabiiiny Company.” the designation “LELCT or the abbrevimion 1L CT

Enter new principal offices address. if applicabie:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

registercd avent and/or the new registered olfice address here:

Name of New Rewistered Aeent:

New Rewvistered Otfice Address:

Enrer Florwde sireer adiress

. Florida

Cine i Conde

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

Lhereby aceept the appointment as registered agent and agree o act in this capacice. [ jurther agree o comply with the
provisions of afl sratuees relative o the proper and complere perfornance of miv duties. amd fam gamilior with and
aceept the ohlications of my poxition as registered agent us provided for in Chaprer 603, F.5 Or, if this document iy
Being flled w merely reflect a chunge in the registered office address. { heveby congivrm that the liniited liahifin:
company hs been notified i writing of this change.

If Changing Registered Azent, Signature of New Registered Acent
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If amending Authorized Persongs) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR [Dung T.am 1601 Forum Place =700
0O Add
West Pabm Beach FILL 33401
W Remove
O Change
MOGR Belvedere Manager L1LC 1601 Forum Place 700

= Add

West Palm Beach F1L 33401
O Remove

?;Q_C hat

e o

8 Add

O Remove

33 Change

O Add \

O Remove

O Change

0 Add

O Remove

O Change i
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B. If amending any other information. enter change(s) herer cliach adefitional sheers. [ necessars.
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4,27, 1%
F. Effective date. if other than the date of filing: et {optional}
11 an etfeetive date 1y Listed. the dine must he specitic and cannat be prior w date ot tiling or more than MY davs atter iiling.) Pursuant 1o o05.0207 (34
Note: i the date inserted in this block does not meet the applicabie statutory filing requirements, this date wiil not be listed as the
document’s etfective 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} The 9Cth cay after the record is filed.

June 8th 2017

L7 =

=m0l 4 membet of authanzed representatise ol a member

Dated

Dunyg Lam

Fyped or printed name ot signec
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Filing Fee: $25.00



