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McDonald Senat Law, PLLC
840 SW 817" Avenue, Suite 400-20
North Lauderdale, FL 33068
. Phone: (954)-507-6146
Fax: (954)-416-6105

o i b vy

Jason C. McDonald, Esq.
Louis C. Senat, Esq.

SMOIDYONALRD SENAT
LAw, PLLILC

September 30, 2021

Via Certified Mail — 7019-0700-01001-3405-7826

REGISTRATION SECTION
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: BELLE FANM AYITL LLC
DOC NO.: L19000042163

Dear Sir or Madam,

Enclosed please find one (1) Articles of Amendment to Articles of Organization. and one (1)
Statement of Change of Registered Office or Registered Agent of Both for Limited Liability Company for

the following Limited Liability Company:

1. BELLE FANM AYITI, LLC
DOC NO. L19000042163

[ have also enclosed two (2) checks in the amount of $25.00 each for the required tiling fees for
the changes. 1 ask that vou please make the requested amendment and changes for the above-identified

enlity as soon as possible.

Il vou have any questions or require any additional information. please do not hesitate to contact

me at this ofTice directly at (954)-507-6146. Ext. 3. Thank yvou and have a good day.

Kindest regards.

A

Louis C. Senat, Esq.

Enclosure(s):  Articles of Amendment to Articies of Organization, and one
Statement of Change of Registered Office or Registered Agent of Both for LLC
Check No. 1268 for $25.00
Check No. 1269 for $25.00



COVER LETTER

TO:  Regstration Section
Division of Corpurations

BELLE FANM AYITL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

LOUIS C. SENAT, ESQ.

Name of Person

MCBONALD SENAT LAW, PLLC

Firm/Company

840 SW RIST AVENUE, SUITE 400-20

Address

NORTH LAUDERDALE, FL 33068

City/State and Zip Code

NRBERYI@CGMAIL.COM: STEPHALCIMEI@GMAIL.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

LOUIS C. SENAT. ESQ. G54 507-6146, EXT. 3
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W S25 Filing Fec O 855 Filing Fec & Certitied Copy

[INHS18 (2/14)



STA;FIiMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the State of Florida.

BEL FANM AYITL LLC

Name of the limited liability company:

1.
(b)
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE B02X)

4235 8W 121 LANE

2. (a)
Principal office address of limited tiability company:
MUST BE STREET ADDRESS)

{Note:

APT. 30R

MIRAMAR, FL 33023

L19000042163
Document number

FERRUARY 11, 2019
Date of filing/registration in Florida 4.

LS

- NADEGE CHARLES
5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Depe. of State:

4223 SW 121 LANE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

APT, 308
MIRAMAR 33025
, FL Ly
"._:i!""l ~=
B R
LOUIS C. SENAT, ESQ. = o
" . 2 S T
Enter pame of NEW Revistered Agent and/or NEW Registered Office address: -?:":" i —
(ju ~ @ ]
N
§40 SW 81ST AVENUE m5 2 M
Il
hen D
NEW Registered Office Address: nm W
..,_i S—
T~
D

SUITE 400-20

NORTH LAUDERDALE FL 33068

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ltabitity company or as otherwise provided in
the articles 1zation or the operating sgreement of the limited liability company.
NADEGE CHARLES
Printed or typed name of signee

ifn‘mﬁbcr or authorized representative of a member
istered agent and agree tg act in this capacity. [ further agree to cor,ngly with the
rf my duties, and [ am familiar with and accepy

Signature o
! hereby actepi the appointment as reg
provisions of all statutes relative to the proper and complete performance
the obfigations of my position as registered agent as provided Jor in Chapiér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁiae address. I hereby confirm that the limited liability company has been
(L ofrfﬁ change. o

Teecs, ( o

2 =
“Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
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