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COVER LETTER
T0:  Registeation Section

Division of Corporations

BELLANILE INVESTMENT LG
SUBJECT:

Nanmw of Limited Eiatnity Company

The enclosed Articles of Amendment and feefs) are subnutted for hiing,

Please return all correspondence concerning this matter to the following:

Martha Pinciro

Name of Person

BELLANIE INVESTMENT L1C

Fimm/Company
6340 Lake June rd
Addrem
Miami Lakes F1. 33014
City/State and Zip Code

bellanicinvestment@houmuil.com
T-mal sddress” (1o be ussd for lulure annual repon TolTicanon)

For further information concerning this matter, please call:

Martha Pinciro e : 30i-7200
u
Name of Person Arca Code Daytime Telephonc Nurnber
Enclosed is a check for the following amount:
(1 $25.00 Filing Fee {0 $30.00 Filing Fee & O $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{acklitinnal copy is enclosed) Certified Copy

(additional capy 1 enclosnd

Registration Section

Division of Corporations

Tho Centre of Tallahassee

2415 N. Monroe'Street, Suite 810

Tallahassee, FL 32303

Registration Section
Divigion of Comporations
P.O. Box 6327
Tallahassee, FI. 32314

@onz



09/05/2021 15203 FAX 3054582010 B Boos

ARTICLES OF AMENDMENT ~1 LE,
TO "1]54
ARTICLES OF ORGANIZATION SR s
OF s A
i;"\‘t l‘;'-‘I' ':"‘..'
'J"M.S'ff,-f R
BELLANIE INVESTMENT LLC U FLagy,
‘ onda Limile u. ility Company’}
The Articics of Organization for this Limted Liability Campany were filed on 112019 and assigned

Florida document number L1S00001 2858

This amendment is submitted to amend the following:

A. 1f amending name, ¢gnter the new name of the limited liability company here:

The ntw name must be disunguishable and congain the wotds “Limited Liabikity Compeny,” the designatioa "LLC or the abbreviation 7. L.C”

Eunter new principal offices address, if applicable:
r y STREE RESS,

Fater new roailing address, if applicable:

B. If amending the reglatered agent and/or registered office address on our records, enter the name of the new registered
r i here:
N { New Regis | Agent: [vis Muria Monn
New Registered Office Address 4261 SW 164h Paih
Enter Florida street ackdress
Miami F'lorlda 33185
Cuy Zip Code
' 2 j egist A

1 hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statules refative ta the proper and complete petformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if tins document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabuity
company has been notified in writing af this change.

Il Changing Registered Agent, Signaturg of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
gr removed from our recorde:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jvis Maria Morzn 4261 SW 164th Path

maAdd

CJRemove

TOChange

O Add

CORemove

{JChange

Oadd

CiRemove

OChange

Dacd

DORemave

OChange
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N. If anending any other infarmation, enter change(s) here: {Arach gekdivioned sheers. if necessary)
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i
E. Effective date, if other than the date of fling: 0910572023 (optional}
(1€ an effoctive date is listed, the date must bo specific and cannot be prior (o daie of filing or more thon 90 days afier {ding ) Pursuant 1o §03.0207 (3Kb}
Nptes IF the dare inserted in this block does not mest the applicable stattory filing requirements, this date will not be listed as the
docutnent”s effective date on the Department of State’s records.

If the record specifics a delayed effective datz, but not an effective time, at 12:01 am. on the eadier of: (b} The 90th day after the
recoed is Aled.

0R/05
Dated

2024

TN

Cignalws of # member of sulboriesd represcalalive ol'a m mber

.

Marths Pinciro

Typed or prnted namo of signec

Filing Fee: 315.00



