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COVER LETTER
TO:

Registration Section

Division of Corporations

Hetla Vina Lusso LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing;

Eric Valdes

Name of Person

Bella Vita Lusse LLC

FirmCompany

2873 S Ocean Blvd Suite 202

Address

Palm Beach, I'lL 33480

CitvState und Zip Code
Eric@@BellaVitalusso.Com

E-mail address: (to be used tor future anaual repots notification)
For turther information concerning this matter, please call:
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Enclosed is a check for the tollowing amount: -"-_ [ —Q}“
B 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee, *
Centificale of Status Centificd Copy

Certificate of Status &
{udditional capy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Repistration Section

STREET/ICOURIER ADDRESS:
Registration Seciion
Division of Corporations Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Clifion Building

266 Exceutive Center Cirele
Tallahassce, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bella Vita Lusso LLC

The Anieles of Organization for this Limited Liability Compuny were filed on 12/7/201%

and assigned
. R0
Florida document number L 18000282597

This amendment is submitted to amend the following;

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

[he new name must be distiaguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation »L.L.C.”

Fnter new principal offices address, if applicable: 9465 Wilshire Blvd Suite 300

(Principal office address MUST BE A STREET ADDRESS) ~ Beverly Hills. CA 90212

Enter new mailing address, if applicable: 9465 Wilshire Blvd Suite 300
.y . weele Hille A Q0712
(Mailing address MAY BE A POST QFFICE BOX) Beverty Hills, CA 90212
B. [f amending the registered agent and/or registered office address on our records, enter the name of the ne
revistercd agent and/or the new registered office address here: .
Lt
—
' T sy
I I T, - . ‘. 3
Name of New Repistered Agent: Rolko & Associates [.1.C .. o ]
=
- e - s e ; "A“ '_-- ) e JAKEW
New Rewistered Office Address: i441 Forest il Blvd Suie 100A s pt
Fnier Floride st eet uddresy -r_‘ ' v *i"r'}
West Palm Beach Florida 3340(,»:5_., (‘J) {::-
City ZipCode ____ -
. - o . - . ity gn
New Registered Apent's Signature, if changing Registered Apent: o

Fherehy occept the appointment as registored agent and agree to act in this capacite. T fhether agree to comply witly the
provisions of all statutes refative to the proper and complete perforinance of my dutics. and Iam familicr with and

accept the obligations of my position us registered ugent as provided for in Chap!m G603, £.5. Or. if this document is
being filed to merelv reflect a change in the registered degss. [ hereby ¢

campany has been notified in writing of this chang

-m that the linited liahilin:

Y
If(lhang&lgﬁ?giwu'rc Rpent, Sjvpalure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, #nd address of each person _being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
Eric Vuldes 4635 Wilshire Bivd Suite 300
MGR
B Add

Beverly UHills. CA 90212
O Remowe

0O Change

) Erc Valdes 15040 Ember Springs Circle Ste
MOR 2112
0O Add

Orlando. FI. 32821

B Remove

0 Change

O Add

O Remove

O Change
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O Remove

O Change

O Add

[0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

112812019 Wl =3
E. Effective date, if other than the date of filing: (aptional) - D
(If un etTective date is lisied. the date musi be specific and cannot be prior 1o date of filing or more than Y0 days atter filing.) Pursiant 1o t:@}?_OT (3¥b

Nate: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will oot be listed as the
document’s etfective date on the Department of State’s records. I

[“’ » l
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S (T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th

‘é(earli% oF:'—.:“"j
{b) The 90th day after the record is filed. fano W i
Dated

s

Nl dat .

T Stgnature of a member or authorized representative of « member

Eric Valdes

Typed or printed name ot sipnee
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Filing Fee: $25.00



