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COVER LETTER

TO: Registration Sedtion
Division of Corgorations '
SUBJECT: %Q_//Q ﬂidax&j DZ(Q

The enclosed Articles of 4

Please return all correspor

For further information co

_‘ﬁ%'/(&ms

iclosgd 18 a check for thd

$25.00 Filing Fee

Name of Limited L iability Company

mendment and fee(s) are submitted for filing.

dence concerning this mater to the following:

%&( anler /(/446 a;{‘,{

Name of Pefson

Fotl. [ecors ZHC_

ARy Baac K
_Lac orritfe T AR

Firm/Company

Ct

M_éﬂc//

Address

(.m..fbt.\tu and Zip Cnde

Betadecor sA0/LE) ‘—3/17/)_-'—‘4 c LDm

heerming this matter, please catl:

/é/l/?(,a/‘i

E-mail address: (10 be used for future atmualgefiort notificationt

w0 oo ~R290

Name ot Person

MAILIFG ADDRESS:
Registrafion Scetion
Divisionof Corporativns
P.O. Bod 6327
Talluhaspee. FL 32314

O 530.00 Filing Fec &
Ceruificate of Status

Le:0IRY £2 &4y 61

SNOILY i)

~
-

Area Code Exaytime Telephone Number

following amount:

0 $60.00 Filing Fee,
Certificate of Status &
Cernified Copy

(additional copy 15 enclosed)

0 £55.00 Filing Fee &
Certified Copy

tadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpoerations

Clition Building

2661 Exeeutive Center Circle
Tallzhassee, FIL 32301

-

=,

{_S ;;
&l

03

FINLS 40



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

ALEXANDEH KENNEDY
BELLA DECQRS LLC
12274 BLACK WALNUT CT
JACKSONVILLE, FL 32226

SUBJECT: BELLA DECORS LLC
Ref. Number]L19000059429

We have recpived your document for BELLA DECORS LLC and your check(s)
totaling $25.G0. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If you are chgnging the registered agent you must complete section B on page 1
and the new agent must sign on page 1.

Please returr] 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) 245-60%0.

Diane Cushi
Senior Section Administrator Letter Number: 519A000068765

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot Locans LLe

The Articles of Organiz]

Florida document numb
This amendment is suby

A. If amending name,

tName of the Limitéd Liability Company as it now appears un our recorde)
1A Flonida Limaed LiabiTity Campany)

57
ation for this Limited Liability Company were filed on AZ«/&:'/Z / 920/9 and assigned
e /900008 2494 9

pitted to amend the following:

enter the new name of the limited liability company here:

The new name must be distig

ruishable and comtain the words “Limited Liability Company.” the designution “LLC™ er the ubbreviation <L 1L.C.

Enter new princip

al offices address, if applicable:

(Principal office addn’l MUST BE ASTREET ADDRESS)
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Enter new muiling addgess. if applicable: Rl b i
(Mailing address MAY BE A POST OFFICE BOX) T HRC
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B. If amending the
registered agent and/or

fegistered agent and/or registered office address on our records, enter the name of ‘the new
the new registered office address here:

Name of New

R cuisicred Agent:

New Registerefl Office Address:

MMM\
122 34 Alac walnit

i

New Registered Apent’s §

! herebhy accept the apy
provisions of all statutd
accepi the obligations ¢
heing fifed 10 merely rd
compenny has been noti

Enier Florida street gddress

G—@L(/;WPCQG  Florida 1CL 3222(:,.

Zip Cacde
bignature, il changing Registered Agent:

ointment as registered agent and agree to act in tiis capacity. 1 further agree to complv with the
s relative to the proper and complete performance of niy duties, and I am familiar with and

/' my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
flect a change in the registered office address, I hereby confirn that the limited Hability

ied in writing of this change.

If Cymging Regi&crcd Agent. Signature of New Registered Agent
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-- or removed from our

If a:ﬁcnding,.-\uthﬁr‘lz d Person(s) authorized to manage, enter the title, name, and address of each person being added
Jccords

MGR = Manager

AMBR = Authorized Member

Title Name

Address Type of Action

]22& %&/A‘é‘ﬂl 0( - ,‘7"5»/5 e Lo AR D ffac /o boirsd pei fra@ M Add
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Fi. 3223C
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O Change

Rgear” &M;Q [RADY B s toreT 07 0 Al

:Z'; LA S'K?NC////C ;Z- Wé Mmm'c

O Change

C
Hgear Bebors d Fomseca  JRADY LIac /T sendini T dtn

(;/;C./tfﬂf’l ‘///./C /'_:42. jﬂwé O Remove

0 Change

PR Nlex

e Mewrtgly  JARANY BB kersdsreT O ok

ﬂc/‘doﬂ&‘///t ?Z _?Xﬂozﬁ 0 Remove

O Change

O Add

O Remove

O Change

U Add

O Remove

(3 Change
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D. If amending any o

her information, enter change(s) here: (dntach additional sheets, i necessary.)

(Ifan effective date 15 List
Note: [ the date inse
document’s effective

E. Effective date, if mtEr than the date of filing:

If the record specified

(b)

(optional)

« the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)1(b)
ed in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ate on the Department of State’s records.

a delayed efiective date, but not an effective time, at 12:01 a.m. on the sarlier of:

The 90th day affer the record is fited.

_&/57——

Dated mﬂﬂ_(_ﬁ
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Wu mel

T or autherized representative of a member

anth £ o 3

Typed or printed name of signec
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