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COVER LETTER

TO: Registration Scection
Division of Corporations

e\l Repry, L

Name of Limited Liability Company -,

SUBJECT:

The enclosed Acticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

; )ZSY\’YMX‘C- JY serauit

Name of Person

_Arerooit Laww Offices

Q535 Guif Bivd Ste. €
Address

\ndien Shores (FL R8T

CityrState and Zip Code

coruedy @ clofle. oon

E-mail address: (10 be used (or RifUze annual report notification)

For further information concerning this matter, please cail:

Qe - 0220

Daytine Telephone Number

n((%\g )

Area Code

Sreven Klwg

Nanme of PcrsT}

Enclosed is a check for the following amouns:

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is encioserl)

Y $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

(additional copy is ¢nclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 E-cutive Center Circle
- ‘Tallahesses, FL 3230!
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Arsenauit Law

Fax: 1215861071
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA™IZATION
OF

Bell Renlby Lic.
(Name of the Limited Liabilx

- Compnny oyl now

iabifity Company)

CATS 0N our records.)

fpr 10 2016 09:5tam

Florida document number L\gmgnqu‘

The Articles of Organization for this Limited Liability Company were filed on 03\ 4 \ m\g

This amendiment is submitted to amend the following:

t
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contair the words “Limited Liability Company,” the designation “LLC”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation “[..1..C."

Enter new mailing address, if applicable:

!
(Muiling address MAY BE A POST OFFICE BROX)

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

Y . -
. =
B. If amending the registered agent and/or registered office address on our records, enter the name of the vew

New Reyistered Qffice Address:

—

Enter Floridu street address

ity
New Registered Apent's Signature, if changing Registered Agent:

, Florida

company has been notified in writing of this change.

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided Jor in Chapter 605, 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

Zip Cade

if Changing chis_itrcd Agent, Signature of New Registered Agent
Page 1l of 3
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Arsenault Law Fax: 7279861071 fApr 16 2018 09:59am 2004/005

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

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Ueen K\mﬁ 15350 Brice B Downs Bivd #4855 & aa

jTOJ\“\D&\ FL _3_5L9L'ﬂ O Remove

O Change

0O Add

8 Remove

0 Change

0O Add
’,’Q !
2t w2 S‘.--
LT -0 Retw
ORI 8 \
RELS

TR ',.‘-_\.'_ - \:_:)
N e ?_;a

5. . OThenge

T
13

Ve
s

\

O Remove

T Change

0O Add

3 Remove

0O Change

O Add

O Remove

O Change

Page 2 0of 3

HIgCLO 2S5 3



Arsenault Law Fax:T215B€7071 for 10 2018 09:5%am

1. If umending any other information, enter change(s) here: (drtach additional sheets, [f necessar.)

e
- P
.
N
U B
AT = -
e = \..-»
f.n.:. o [a 8
Lo e
[ 5 ()
- 1t
-, F
‘C:%?"\ @
XA
-

E. Effective date, if nther than the date of filing: Oq \Uq \‘:«/.)1 5’

(optional)
(1f an eftective date is listed, the date must de spevitic and cannot be prior  care of filing or more than 90 days atter fifing. ) Pursuant ic 503.0207 {33b}
Note: [f the date inserted in this block does not meet the applicable samtory Bling requirements. this date will rot ke listed 23 the
dacument's ¢ffective date on the Deparunent of Stase’s records.

(b)

If the record specifies 2 celayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
The S0th day after the record is filed.

bal_©

Datcd\_,d;)'ﬂ\\ }

. A

P .
Ne PR,

Signature of 4 member of awhoned ropiesentalive of a member

Senen \{\H’\Q

Twped or pnnied nomgok sieee

Page 3 of 3

Filing Fee: 325,00
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