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LISA'S. MINSHEW, P.A.
ATTORNEY AT LAW

AM EAST GOVERNMENT SIREET

BAR MEMBER PEMSACOLM, FL 32501
FI. - 19%6
CA- 1989 TELEFHONE (850) 434-6859
PA L1985 TELECOPER (X50) 434-5110

bingdishesa livamins hesw law .comt

December 13, 2017

Florida Department of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314 ‘

RE: Articles of Amendment
Document No.: L17000185586

Dear Sir or Madam:;

Enclosed please find a Articles of, Amendment for Bel Aire Properties of Shalimar, LLC.
Also enclosed ts my firm check in the aimount of §25.00 to cover the filing fee. Your prompt
attention to this filing is appreciated.

Please contact my office should you have anyjquestions or concerns. Thank you.

|
Sincerely.

78/ Lisa § Minshew

Lisa §. Minshew
Attorney

LSM/hay
Enclosures




COVER LETTER

TO: Registration Section
Division of Corporations

BEL AIRE PROPERTIES OF SHIALIMAR,LLC
SUBJECT:

Name of [,imiiudll_iuhi][ty Comggny

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LISA S, MINSHEW. ESQ, |

| Name of Perbon

LISA S. MINSHEW, P.A.

Fin/Compiny

433 E. GOVERNMENT STREET

Address

PENSACOLA. FL 32502

City/Sune and Zig Code

E-mail address: (0 be usald for future hnnual report notiticanon)
FFor further infurmation concerning this matter, please call:

MELISSA HOUSTON ‘ 850 862-65061
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

|
ﬂ/ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee.
Centificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: | STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Didision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2641 Executive Center Cirgle

Tallahassee, FL 12301
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|
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I

BEL AIRE PROPERTIES OF SHALIMAR. LLC
{

wame of the Limited Liabilitv Company #s it now appears on our records.)
imited Liablhity Company)

873072017

The Articles of Organization for this Limited Liability Company were filed on

and assigned

Florida decument number L170001855%6

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability

company here:

. ",:-b o
The new name must be distinguishable and contain the words “Limited Liubility Qumpany.” the designation ~LLC™ or the uhhrcvimiu‘é_""l..l..d-'.—" P
Enter new principal offices address, if applicable: ! S
b [W¥] 20—
(Principul office adiress MUST BE A STREET ADDRESS) A A
- = = -
1 = -
[ T
) b
[
Enter new mailing address, if applicable: ~ : Faxl
. &
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regis'ltcrcd office
registered agent and/or the new registered office address here:

address on our records, enter _the name of the new

Name of New Registered Avent; ]

New Registered Office Address:

Enter Florida street address
l

. Florida

‘ ity

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:
|

! hereby aceept the appointment as registered agent and agree to'act in this capacite. | further agree 1o comply with the
provisions of all stattes relative to the proper and complete pcf_'fj

accept the obligations of my position us registered Ugen ax provi
heing filed to merely veflect a change in the registered office addn
company has been notified in writing of this change.

rmance of my dutics, and Dam familiar with and
fed for in Chaprer 603, F.S. Or, if this document iy
vss, [ herehy confirm thay the imived liabilin

"If Changing Registered Agent, Signature of New Registered Agent
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If .imendmg 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 = Authorized Member

Title Name " Address Tvype of Action

MGR CRAIG J. KRUSE P.O.BOX 519
B Add

DESTIN,FL 32330
. O Remove

0O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

| 0O Remove

O Change

0 Add

|
| O Remove
|

O Change

O Add

0 Remove

O Change
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.. [famending any other information. enter change(s) here: fduach additional sheers, if necessar.)
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E. Effective date. if other than the date of filing:

(optional)

{1 an eftfective date s listed. the date must be specific and cannot be prioe 1o d:m.--‘if ftling vr more than 90 days afier fhing, ) Pursuan o 6030207 (3b)

. . . . . t .
Note: [{the date inserted in this block does not meet theapplicable st
document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an e
(b} The 90th day after the record is filed.

Dated

2047

wtory filing requirements, this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of;

Uga S, Minshed

Signmure of i member or autharized regresentative of o member

Typued or printed name 1 rsighee

i
lPage 30f}
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