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COVER LETTER '

TO: Registration Section
Division of Corporations

SUB.IF,CT:“: Belivsima  (ae Seuximbk Laura L€,

Name of Limbed Liabiﬂt_\‘ (‘dnpan_\'

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 10 the following:

Lawra W \%pna;ré

Name of Persan

Bllissima  Gine Deudra vy Lauva LG

Firm/Company J _)

20 Su\’\‘:Wr\L ?fm A\J&-

Address
Qopdeatom. FL. 3up3
Cil_\'.fSum: and Zip Code

0.0 DA L (@ qmad - com

E-mail adjlres{: §o be used forfwarg ghnual report natification)

For further information concerning this matter, please call:

Louva M. quw& | aclblo ) 24-T3770

Name of Person ¥ Area Code Davuime Telephone Number

Enclosed is a check tor the following amount:

{1 $23.00 Filing Fee X $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enchosed)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FIL 32303



e ' ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION o
OF N 'IQ‘?
. Ny IV A
Belliosimn bine Dewedu By Louwma UL V- PH 30
{Name of the Limited Liability Comyiany a¢ it now appenrs on our records.)
(A Flonda Luoned Linhality Companyy
|
The Articles of Organization for this Limited Liability Company were tiled on 2—\’-«’\1’0 and assigned

Florida document number 260000 ZAZ %7 :

This amendment is submitted 10 amend the following;

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation ©1L1LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending 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 Reuistered Avent:

New Registered Office Address:

Foater Floridea strect address

. Florida
Cine A Ceade

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

L hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stanres relative 1o the proper and complete performance of iy duties. and [ am familiar with cned
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the fimited liabifity:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Hoanrending Aathorized Person(s) authorized to manage, eoter the title, name, and address of each person_being added

or removed from our records:

MGR=

Manauger

AMBR = Authorized Member

Title

N6

AMDL

N

Louva, M. VL(}\’){J_!(J_

Address

Mo Sunshing Yiar Pve .

@)mdmim\} FL. 313

Lawra M. Pwrd

3410 5'\“\4,\\‘,;\;, ?n\f, Aw,

?ermm.j FL. 24207

LCvpe of Action

f\/\d d

CiRemove
CJChange
ffde
TIRemove
D Change
CAdd
CiRemove
LiChange
OAdd

O Remowve
O Change
Chadd

O Remuve
OChunge
TAadd
TIRemove

CChange



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is lisied. the date must be speeilte and cannat be prior to date of tiling or more than 90 das s after filing.) Purstant 1o 6030207 (3)th)
Note: IFthe date inscerted in this block dees not meet the applicable statutory Ailing requirements. this date will not be Listed as the
document’s etfective date on the Departiment of State’s records.

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the cartier of: (b)) The 90th day afier the

record is filed,

\ﬂrn ature ol 4 member or &1 nrl/nd representative of o member

Lava M. Peppard

Mvped or printed Rafpe o signes

Dated Mav‘ch pa

g e L T



