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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 18, 2018

BELLEVUE CONSULTING LLC
JAMES STRANBERG

2251 GULF OF MEXICO DR. #502
LONGBOAT KEY, FL 34228

SUBJECT: BELLEVUE CONSULTING LLC
Ref. Number: L18000092471

We have received your document for BELLEVUE CONSULTING LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Ii Letter Number: 318A00014753

www.sunbiz.org

MNixrtctim nf M rnrrmaratinmre . POY BOW 2997 Mallab acenn lavisrla 2001 A4



Loretta M. McClary Law LLC ~ | *

Tax Pieparagon & Estace Planning
I B

Julv 25,2018

Ms. Karen Saly

State of Florida
Corporation Division

PO Box 6327

Tallahassce. Flonda 32314

Re:  Bellevue Consulting LLC
James Stranberg

Dear Ms. Salv:

Enclosed 1s my check tor $60 in pavment ot the name change tee.

Please update the LLC name as requested.

Eh:l Hd 0€0" 8102

We have attached the rejected titing.
Thank vou.

Very indy vours,

\“J{,G/wa/p “/Y) “h¢ C/QJ/L&T‘

LORETTA M. MCCLARY
LMM:mng
Enclosure

48 Weston Street, Suste 0 Waltham, MA o33+ 1 780 8g3 6720 ¢ ¢ 781 207 oais

loretia@lorecameclaryliwcom - wwwlorcoameclarylaweom
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TO: Registration Section
Division of Corporations

SURBKECT:

COVER LETTER

Pollevue.Copeplbng LLL.

Name of Limited Liability (Jmpm\

Ihe enclosed Asticles of Amendment and fee(s) are sabmitted for (tling

Please return all correspondence concerning this matier 1o the following

Jomes

Shzambe@a’(

Nane ol 'erson

Bellevue Censol w L

Frm/Company

Adddress

2291 Gl o Negice Drve#F 502

Lﬁmboct)r Key FL 2422%

Clvistate and /1;( Code

'OQH'a@\ oeettomceclaey lod, e

Lamail address: (1o be used tor future annual report notilfeation)
For further information concerning this matter, please call

Loetta. M C,CLM)/

Name of Person

il 781 )

Arca Code

I-028 2~

Enclosed is a check for the following ammount

@/.:':‘25.00 Filing Fee

O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:

Registration Scction
Division ol Corporations
P.0. Box 6327
Tallahassee, 1. 323 14

Prvtime Telephone Number

0J $53.00 Filing Fee &
Certificd Copy

mé.oo Filing Fee

Certificale of Status &
Certilied Copy

(additional copy s encloscd)

{additional copy is encloscd)

FREET/COURIER ADDRESS
Registration Section
Mavision of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, 191, 3230



ARTICLES OF AMENDMENT
O -

ARTICLES OF ORGANIZATION I
OF IHJU[ D

30
: 5 p
Pollevue Consulting LU f[g, X _‘_‘”10:4_;
{‘

-..,__

~
HH = T A\
(Nome of the Liptited Linbility Company as it now appearedir onr recordds,) ;-“’f;! ’TE:

(A Flanda Linnted Liahitits Campany} s Oﬁ)fo

The Articles of Organization for this Limited Liability Company were {iled on AW‘ ‘ n’ 10' q and assigned

Florida document number L IQ ﬁﬁw C‘f,? "l' 7]

This amendment is submitted to amend the following:

A amending name, enter the new name of the limsited liahility company here:

Bellevue  Ventuges LLL

The new name must be distinguishable and conain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L.1..C.

s

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registeved office address on our records, enter the name of the new
recistered agent and/or the new reeistered ofTice address here:

Name of New Rewistered Avent;

New Regjstered Office Address:

Enrer Flovida sireet adedress

. Floruda
Civ Zip Code

MNew Repistered Agent’s Sienature, if changing Registered Agent:

fherehy aceept the appointment ay registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [aw familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited Hability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent

Page 1T of 3



If amending Authorized Person(s) authorized to maaage, enter the title. name. and address of cach person being added

or removed from our records:

MGR = Manager FIL E
_ D

AMBR = Auathorized Member
18

Title Name Address H' Tyvpe of Action
— ISEr i0: 4=
LL f1 ‘l F 4‘f 3 -
AH iSSEE Iﬂ,{ﬁ 0 Add

O Remove

[ Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Ackd

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. Ifamending any other information, enter changz(s) heres Clnach additional sheets. if necessuain)

E. Effective date, if other than the date of filing: {optional)

(11 an efiective date is listed, the date must be specific and cannot he prior o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)

Note: 17 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective 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 20th day after the record is filed.

Dated JU l\} ’ \6 ) ZOlg

ﬁignmurc of a fnember or authorized &vhresentative ol a member

Jomes %”b*'eﬁ(

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



