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COVER LETTER

TO: Registration Section
Division of Corporations
Beila Vista Hangers E1LC . ' .
SUBJECT:

Name of Limited Liabdity Company

The enelosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jerry Sarrentino

Name of Persan

Bella Visia Hangars L1.C

FirmeCompany

11150 North Williams Street. Unit 8-133

Addiess

Dunnellon, FIL 33432

CinySate andd Zip Code

Jerrv@preconia.com

E-mail address: 1to be used tor future annual report notification)

For further infurmation coneerning 1his matier. please call:

Jerry Sorrentinn

310 2QY-6270
atf }
wanme of Persan Arca Cade Daytime Telephone Number
Enclosed is u check for the tollowing amount;
3 82500 Filing Fee = $30.00 Filing Fee & 3 $55.00 Filing Fee & T §60.00 Filing Fee.
Centificate of Siotus Centified Copy Certiticaie of Status &

additional copy i enclosed) Certitied Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
il [emtet ]
OF ~
—
R
Bella Vista Hangers LLC f —
{(Name of the Limited Liability Company as it now appe:ars on our records. ) - (S
A Flonda Lymited Liabiliny Company) ™ .
; e |
-
. . L L S, - OR/13/2020 o e
The Articles of Organization for this Limited Liability Company were filed on e andassigned?
Florida document number 5272390482 f{i T o

Thiz amendment 1s submitted to amend the following:

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

Bella Vista Hongars LLLC

The ew namwe niwst be distinguishable and contain the words “Limited Liability Company.” the designatien “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: 14945 SW L Strect

(Principal office address MUST BE A STREET ADDRESS) ~ Punnellon FL 34432

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciry Zipr Conde

New Registered Apent’s Signature, il changing Registered Aygent:

[hevehy aecept the appointmend as registered agent and agree to act in this capacite, { fivther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and Lani familiar with and
accept the oblivations of my position as registered agent as provided tor in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, Therehy confirm that the fimived liabifity
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Persongs) authorized (o manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

ORemove

_IChange

i1Add

CRemove

CIChange

!:] Add

O Remove

OChange

T Add

ORemove

O Change

O add

CJRemove

T Change

C1add

CIRemove

OChange




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

R . . . June 7. 2022 .
E. Effective date. if other than the date of filing: {optional)
(ITan effective date is listed, the date must be speeitic and cannot be prior to date ol filing or more than 90 days atter Gling.) Pursuant w 603.0207 131
Nate: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s citeetive date on the Depurtment of State’s records.

If the record specities a delaved etfective date, bt not an effeerive time, a1 12:010 a.m. on the carhier of: (b)Y The Y0th day after the

recerd 15 tiled.

June 7
Dated

Wy 01 NAr 22

Siv‘,ﬂ. ofa nyﬁor affthorized representative of i member

Typed or printed name ot signee

2

Y.

Jerry Sorrentine

0t




