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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELMOPAN PROPERTIES LLC

{vame of the Limited Liability Company as it now appears on our records. )

- . - _— . e oy JULY 31,2020 .
The Articles of Organizauon for this Limited Liability Company were filed on and assigned

L20000229361

Flanda document number

This amendment is submitted to amend the following:

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

The new name misst be distinguishahle and contain the words “Limited Liohiluy Company,” the desigtation “LLCT or the abbreviation =L LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) <3

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) -
=

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othice Address:

Emer Flowicda sireer adddress

. Florida
Cie Zip Codv

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

{ hereby uceept the appoiniment as registered agent and agree to act in this capacioe. | further agree to comphe with the
provisions of all stanaes relative 1o the proper and complete pevformeance of my duties, and [ am familiar with aned
accept the obligarions of my position as registered ageni ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. |hereby confirm that the limited tiahilin
company has been notificd inwriting of this change.

1f Changing Registered Agenl, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MUOR FITZ AND WELSH TR DATEDRD
MOR ERIK GOOLEN

Address Type of Action
All S TTT HARRISON AVE. SUITE 224
OAdd
CLEARWATER ., FL 33736
miRemove
O Change
611 S FT HARRISON AVE. SUI'TE 223
mAdd
CLEARWATER . FL 331756
DRemove
-
OcChange
]
OAdd
ORGmve
;.._)

OChaiae
[s'2]

Tl Add

CiRemove

OcChange

OAdd

ORemove

OChange

T Aadd

ORemeve

T Change




D. If amending any other information, enter change(s) here: cditach additional sheets, if meeessary.)

S gagh

£

)

ho

F. Effective date, if other than the date of filing: (optional)

(M an effective date is listed, the date must be specitic and cannot be prive 1o date of filiog or more than 940 days atier liling.) Pursuant to 6030207 (3INb)
Note: [fthe daie mserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
doeument™s effective date on the Department of State’s records.

I¥ the record specilies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlicr of? thy - The Y0th day atter the

record is filed,

SEPTEMBER, 21s1 —‘
- M/\

\kgn.slun. ol a member or authonzed representaive of @ member

ERIK GOODEN

Tvped or printed name of signee

Filing Fee: $25.00



