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SUPERBIZ F0002/0004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1100003366843
OF
LA BELLE VIE SHIPPING PLUS, LLC
The Atticles of Organization for this Limited Liability Company were filed on UCTOHH_’_"?'A" 2018 and assigned

Florida document number L 18000250340

This amendment is submitted 1o amend the following:

A. Il amending name, enter the pew name of the limited liability company bere:

The new name musi be distinguishablc and contain the wozds “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principsl offices address, if applicable: 2200 LAKE IDA ROAD ey
(Principal office address MUST RE A STREET ADDRESS) DELRAY BEACH, FL 33445 e S
g x
: —
S
TN .-
Ll —1 !
Enter new mailing address, it applicable: = -
.= o i
Mailing address MAY BE A POST OFFICE BOX) ! ul = —_
on v M
=T o
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B. If smending the reglstered agent and/or registered office address on our records, enler the name of the new
repistered apent andfor the new repisiered office address here:

Name of New Registered Agrent:

Noew Registered Office Address:

Enter Flarida ctreet addrass

, Florida
Ciy Zip Code

New Registered Agent's Sigmoture, if changing Registered Agent:

! hereby accept the appowniment as regisiered agent and agree Io act in this capactity. I further agree v comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.5. Or, if this dvcument is

being filed to merely reflect a chunye in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If aniernding Authorized Person{s) authorized to manage, enter the title, name, and address vl ea
H18000336684 3

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name
MAGALIC FRANCOIS

SUPEREIZ

Address
2220 LAKE IDA ROAD

Z10003/0004

ergon being added

Type of Action

0 Add

AMBR MONETTE LAFOND

DELRAY BEACH, FL 33445

H Remove

10 Change

2200 LAKE 1DA ROAD

W Add

PIERRE R CLERVIL

DELRAY BEACH, FL 33445

O Remove

O Change

2200 LAKE IDA ROAD

O Add

AMBR

DELRAY BLACH. Tl 33445

O Remove

._h‘ o
e
LY

O Remove

O Change

2 add

] Remnve

O Change
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D. It amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {uptional}
(1T an efTzctive Jnis is tisted, the dinie must be speific and cimnul be prior to dule of filing or inore than 90 days afier tiling.) Pursuant to 605.6207 (3XB)
Note: I the dale inserted in this block does nol meet the gpplicadle statelory filing requiresnents, this date will not be listed as the

document's elieetive date un the Nepartment 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 90:h day after the record is filec.

NOVEMBER 19TH 208

.

Signaturs of a member or au'tﬁori;l—lﬂ;hrnﬂcnlnlive of a member

PIERKRE RICHARD CLERVIL

Typed or prinicd name of signee
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