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o COVER LETTER

0: Registration Section
Division of Corporations

JBIECT:

Belioye  SEW (LC

Nume of Limited Liability Compuny

1e enclosed Articles of Amendment and fee(s) are submitted for filing.

case return all correspondence concerning this maiter to the following:

ﬁODY\\c uall

Name ol Person

Relieye  SEH 4 C

Fimy/Company

4631 Swalo4a_d0

Address

AJLA) D Richew, L

5633

Lll\."‘atdlt. mU/ap Code

6H LLC & 6) apnpil. (oM

-mal address: (o he uST foMuture annual report notification)

turther information concerning this matter, please call:

600%1\@1&311

:11(72_} ) ﬁlD'S‘gg

Name of Person

osed is a check Tor the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 532314

Arca Code [asvtime Telephone Nunther

m.ﬂ() Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

{J $35.00 Filing Fee &
Certilied Copy
trdditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beligws sed  LLC
(Name of the Limited Liabilit

 Company as it now appears on vur records.)
(A Florida i,mulcﬁ Liability Company)

he Articles of Organization tor this Limited Liability Company were filed on 11 / 0-2 /Q\D‘l q

lorida document number L— 1 q OOQZ q [l-[]— 73 ]

his amendment 1s submitted to amend the following:

and assigned

. [f amending name, enter the new name of the limited liability company here:
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¢ new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the ahbreviaigg =101,
2 3 Jriah) - uh

[ r
iter new principal offices address, if applicable:

rincipal office addrexss MUST BE A STREET ADDRESS) ‘ =
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ter new mailing address, if applicable: i

ailing auddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Othice Address:

Fnter Florida sireet address

. Florida
Citye Zip Code

Registered Agent’s Signature, if changing Registered Agent;

why accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
isions of all statutes relative 1o the proper and complere performance of my duties. and 1 am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

¢ filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liabiliny

sanv has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

r removed from our records:

AGR = Manager
\WMBR = Authonrized Member

‘itle Name Address

Type of Action

=Kdd

MGR  Oopnie Hail (£681 SLonllowdidi) dr

b Qo Ruchsy 1L 3453 o

LiChange

O Add

CORemove

COChange
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ClRemove

OChange

CIAdd

CiRemove

(IChange

OAdd

ORemove

OChange




If amending any other information, enter change(s) here: (Artach additionad sheets. if necessary.)
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“fTective date, if other than the date of filing: ! E [‘Q:O (;9_29 (optional)

Fan cflective date is lsted. the date must be specilic and cannot be prior o date of filing or moere than 90 days afler filing,) Pursuant to 603.0207 (3i(h)
Note: Ifthe date inserted in this block does not meet the applicable stalutory tiling requirements. this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

record spucities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
418 filed.

ated Iszl'gfg% !23 . ;OQO .

o_z 4

Hlbﬁuu\)i a mumberr
Qophie_Hal\

Tvped or prinied nume of signee

authorized representtive af a menher
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