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COVER LETTER ? A
T¢) Repistration Seetion
Division of Carporations

¢
SUBJECT:

BECELEE ENTERPRISE. LILC

Name of Limited Liabilite Company
The enclosed Articles of Amendment and feeis) are submitied for filing.
Please return all correspondence concerning this matter o the oHowing:

MITCHELL 5. GOLDMAN, ESQUIRE

Name of Person

GOLIIMAN, MONAGHAN, THAKKAR & BIETTIN, P.A.

Fin/Company

96 Willard Streer, Suite 302

Address

Cocow, Florida 32922

City/State and Zip Code

mitchgggmitblaw.com

Fomail address: (to be used for future annual iepon notilication)

For further information concerning this mauer, please call:

el .. PO 1 S IO — .
Name ol Person Arca Cade Davtime Telephone Number
Enctosed is a cheek for the following amount:
i{J $23.00 Filing I've i1 530.00 Filing Fee & i1 $53.00 Filing Fee & 21 $60.00 Filing Foe,
Ceritficaic of Staius Cenified Copy Certificie of Status &
{additional capy is enclosed) Cernitfied Copy
tadditional copy is enclosed)
Muailing Address: Street Address:
Registration Section Registration Scelion
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tatlahasscee
Tatlahassee, FI, 32314 2415 N. Monroe Street. Suaite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HCEL LEE ENTERPRISE, LLC

(Name ofthe Limited Fiability Company as it now appears on our records,)
(A FlornJa Toimned Taabality Compamd

- . - —_— - S T - Fanuary 21, 2020 .
I'he Articles of Organization for this Limited Liability Company were filed on ST and assigned

. 3 27077
Florida document number 1.20000027077

This wmendment is submitied 10 amend the following;

A. Ifamending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation ~1L1LC™ or the abbreviation "LLL.CY

Enter new principal offices address, if applicable: 11825 Via Lucerna Cir

(Principal office address MUST BE A STREET ADDRESS) — Vindermere F1 34786

Fnter new mailing address, if applicable: 11825 Via Lucerna Cir - .
svdermere 1] 3s i
(Muiling address MAY BE A POST OFFICE BOX) Windermere 134786 .
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B. Ifamending the registered agent and/or registered office address on our records, enter the namenf thecnew registered
agent and/or the new registered office address here: g

Name of New Registered Agent:

New Registered Office Address:

Luter Florida street address

. Florida

(‘ir_r Jin el
New KRepistered Agent's Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree to act in this capacity. { further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being fited to merely reflect a change in the regisiered office address, hereby: confirm that the limited lichiline
company hay been wotified inwriting of this change.

1f Changing Registered Agent, Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M lLeechip Ith L1825 Via bucerna Cir
- Add

Windermere Fl 34786 _
i_JRemove

C1Change

M Sokunthea 1th Chea 11823 Via Lucerna Cir _
= Add
Windermere V1 34786
iJRemove
C1Change
M [th, Chip 100 N. Central Ave, Umatilla, FIL 32784
o ~ . O OlAdd
- Remove
{ZIChange
M Chip Ith 3360 Ruby Drive, Mount Dora, F1, 32757

Cladd

- Remove

CiChange

iZ1Add

CiRemove

__ IChange

_Iadd

ClRemove

ZIChange




D. [famending any other information, enter change(s) herer Clitach additionad shevts, if necessary

E. Effective date, if other than the date of filing: (optional)
(Ul an elfective date is lisied. the date must be specitic and cannot be prioz 1o dae of 1iling or more than 90 days aller Gling.) Pursuant w 6030207 (3)(b)
Note: [Fthe date inseried in this block doces not meet the applicable statuory filing requircments. this date will not be listied as the
document™s elfective date on the Department of State’s records.

1f the reeord specifies a delaved effective date. but notan eflective dime. at 12:01 . onthe carbicr oft (h) - The 90th day afier the
record s tiled.

e S&-@ﬁwhb@/ 12 Ao
@%/

Signature of a member or authorised representative of o member

Chip ITh

Tyvped or printed namu of signee

Filing Fee: $25.00



