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' COVER LETTER

TO: Registration Section

Division of Cobporations

Belle Pm&ém Do marnds \LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeds) are submited tor Bling.

Please return all corresponduence concerning this matter w the following:

Brandan Tenps

Name of Person

2410 Paydan Dnwefmands L

FirmfCompany

117 N Ashley . Wik 2207

Addreds

Tdpa, FL 232

‘('il)‘f.\‘t;nc and Zip Code

Te NS BN G Nalnes. com

1-manf address: (to be used tor tuture annual report notitication)

FFor further information concerning this matter, please call:

5@1,’\(10/\ Tenklns

Noame of Person

at c~[5>5} LQ( %— IC’(GO

Daviime Telephone Number

Arca Code

Enclosed is a cheek for the Tullowing amount:

& 2500 Filing Fee O $30.00 Filing Fee & O

Certiticate ot Status

S55.00 Filing Fee &
Certitied Copy

Gadditional copy s enclosed)

0 $60.00 Filing Fe.
Certiticate of Status &
Certitied Copy
{addrtional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS
Registraiion Section

Division ot Corporations

Clitton Building

2661 BEaceutive Center Cirele
Talluhasscee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

30 Payto. IYweshhvaps LC

{N:ume of the Limited Eiability Company as il now appeis on our records.)
1A Tlonda Linnted Liabihity Company)

The Articles of Organization for this Limited Liabitity Company were filed on q ILD I 20 Lq and assigned

Florida document number L,\ C{ D 0 O Zuﬂ?,[ L{ ‘

This amendment is submitted to amend the following:

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

The new namwe must be distingtishable and contein the words “Limited Liability Company,”™ the designation “LELCT or the abhreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, il applicable: §
wiD
(Mailing address MAY BE A POST OFFICE BOX) % ——
[
=
ro !
B. If amending the registered agent and/or registered office address on our records. enter -the® nagre of thé new
registered agent and/or the new registered office address here: - U
w
=
=
Name of New Registered Avent:
New Registered Office Address:
Enter Florida sireet address
. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

fhereby accept the appoiniment as registered agens and agree o act 0 his capacite. ! furiher agree o compldy with the
provisions of all statwies relative 1o the proper and complere performance of my duties, and Fam familicr witlt and
accept the abligations of my position as registered agem as provided for in Chaprer 603, F .S, Or, if this document is
being filed to merely reflect a change in the reyisiered office address, T hereby confirm that the limited lability
companty fas been notified inwriting of this change.

It Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address ZZOZ— Tyvpe of Action

AMER. Brandon Tenps 111N -A%hleu\ WHZL g
TAMNPLEC 3360T o
H Change
AL Prnu s eng 912 ckconneod Lares,
Tompe FL 23uhS Hremne

O Change

0O Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

£ Remove
.

O Change
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. If amending any other information. enter changeist here: (Awach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional}
(T an elective date is listed, the date must be speeitic and cannot e prior o date of Gling or imore than 90 dass after tiling.y Pursuans o 6030207 (3 )by
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective timemmet2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated MDU (Q_% . Z‘OLC(
@dﬂf\u\d 3. T

Signiture of o member or authorized rcprc.wnl:ﬁ\i-\)- of i member

Paaysda L-AN¢

I vped or printed name ur'.\l‘s_ﬂcc

Page 3 of 3
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