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S 52001 103N bo. 9543
COVER LETTER

{(((F121000333595 3)))
TO: Reglstratlon Section

Divlsion of Corporations

Bell House Designs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please retumn al} correspondence concerning this matter to the following:

David A. Miller

Name of Person

Peterson & Myers, P.A.

Firm/Company

225 East Lemon Street, Suite 300

Address

Lakeland, Flonida 33801

Cily/State end Zip Code
deurls@me.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

David A. Miller B63 683-6511
at( }

Name of Person Arca Code

Daytime Telephane Number

Enclosed is a check for the following amouut:

i $25.00 Filing Fee 03 §30.00 Filing Fee & (0 $55.00 Filing Feo & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditione! copy is enclosed) Centified Copy

(additionsl copy is enclosed)

Mailing Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Moanroe Street, Suite 810

Tallahassee, FIL 32303

(((H21000333595 3)))



AR'l‘lCLES OF AMENDMEN’I' (((H21m0333595 3)))
TO
ARTICLES OF ORGANIZATION
OF

BELL HOUSE DESIGNS, LLC

Name of the Limited Liabllit mpAny 4% J
Floride Limied Liabilhity Company

The Articles of Organization for this Limited Liability Company were filed on January 15, 2020

L20000010564

Florida document number

This amendment s submitted to amend the following:

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

The Jewelry Bax of Lakelacd, LLC
The new name must bs distinguishatic and contain the words Limited Liability Cempany,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Pringipnl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regis ige Address:

Enter Flovida street oddress

___, Florida
Cigy Zip Code

New Register nt's 8 inp Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change n the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Apent




Sepo 82021 Q0 iERM ho 9545 B4
{{{(H21000333595 3}))

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

or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Npme Address Type of Action

DAdd

ORremave

OChange

OAdd

CORemove

OChange

OAdd

CRemave

O Change

TAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

(OChange

(({(H21000333595 3)))
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13 1 ninerding any other informatlon, enter change(s) here: (Attuclt additioned sheets, [f necessary.)

e

i oy e e e = n

F. EMective date, If other (han the date of fillng: (opliunal)
{§f un effective date Is llsied, the date must be spocific and cannol be prier to duto of filing or mare than 90 days nfler filing.) Pussuant to G05.0207 (3)h)

Note: 1Mthe date ivseried in [his block Jocs not meet he applicable statutory filing requirements, this date will not be listed as the
docuimenl's cfTective date on the Departiment of Stote's records.,

1" the record specifics u delayed cffective date, bul not un effective time, ut 12:01 a.m. on the corlicr oft (b)  The 90th day sfler ihe

record is Nled. "
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Denice C. Cuils &% To—

Typed or prinled nnme af signee - =ik ;:g

(((H21000333595 3)))

Filing IFec: $25.00



