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COVER LETFER

TO: Registration Section
- Division of Corporations

supsct: _oectelsen and Toylec Acsed Managentent [ LC.
Nume d& Limited Liability Company ’
The enclosed Articles of Amendmueni and feels) are submitted tor tiling.

Pleuse return all correspondence concerning Lhis maiter to the folowing;

_—

| TEeEJOY

( N IL\.‘:‘

Namu.!nrl‘cmun
Berleleen sund Vo les Acced /Vlr'uuz.j?mw ent LLC .

Firm/Company

733’ S. Cavnage Ave, S#@_#-,&OS

Address

Swaso&»i FlL 3423¢

Crinv/Seate and Zip Code
tee £, +3 @ yahoo.cer

F-marPuddress: (10 be used for future annual report noitication)

For lurther inlormation concerning this matter, please call;

Trewee  taglos W QY 726-S3/12

Name of Peron

Arca Code [avtime Telephone Number
Enclosed is o check 1or the following amount:
¥ $25.00 Filing Fee 0 $30.00 Filing Fee & (3 83500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staus &
taddimonal copy 15 enclosed ) Certified Copy
Gadditional copy is enclused)
Registration Section

Registration Section
Division of Corporations

The Centre of Tallahassee
2413 N Monroe Street. Sutte $10
Tallahassee. 1. 32503

Division of Corporations

'O, Box 6327
Tallahassee. FE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bele lQ(«-r\\. and Tlany e Acger Manaqemendt L1 C
(Name

of the Limited Liability Company as il now appeasm on our records.)
(Al j

s Company’}

The Articles of Organization for this Limited Liability Company were filed on 07 /20 /-2—0/ 7
Florida document number L { 2 OQ‘C/‘ I :és E ':j’ 2!

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, cnier t [Aad [

; company here:

Phe new name musi he distinguishable and contain the words ~Limited [iahility Company.” the desigmation “LLC or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- -2
e S
—_— 2
- e -
. Bl :
=d —
Ul i- .
Enter new mailing address, if applicable: S
- ;
. - vege g < - - "
(Muiling address MAY BE A POST OFFICE BOX) -':; v,
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
N 23y 3 :
\1::.E;='=.._ - o5 4 =
Enter ITlortda sireet address
. Florida
Ty Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby: aceept the appoinment as registered agent and ugree o act in this capacity. [ further agree 1o comph with the
provisions of all statutes 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 1s
being filed to merely reflect a change in the registered office address, [ hereby contirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
205

AMBR.  Elizabetn Bealien 733 S. Ceonge Ave Ste 57
%CM'“O\QCJ‘L‘O\; FZ— BL/.ZS é E(mu\‘c

O Chanye

Oadd

ORemove

O Change

OAdd

ORemove

O Change

OAdl

ORemove

OChang

OAdd

ORemove

OChanye

DI aAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: __ 7. / Vi / 2020 (optional)
([t an etfective date is Hsted. the date must b specitic and cannat be prior 1o daie of Tling or more than 90 days aticr filing. ) Pursuant o 6650207 (30b)
Note: 1 the date inserted in this hlock 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.

1 the record specifies o delayed elfective date. but not an effective time, at 12:01 a.m. on the curlier ot® {b)  ‘T'he 90th day ufter the

record is filed.
Dated A?f? / 9 . ZO ZO

Signature of a memher or authory,

fepresenlitive ol i meide

—_— —T —
/eucc /. /av/of

Typed or printedfame of aipnee

Filinoe Fee: 525.00



