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. : . ‘ COVER LETTER

Ty Registration Scection
Division of Corporations

Hella Min Residence LLC
SURIECT:

iatne of Limited Liakility Company

The enclosed Articles of Amendment and feelsy are submitted or filing,

Please retarn all correspondence concerning this matter to the following:

Lmda McClintock

Name of Person

Bella Mia

Firm Company

3401 Bayshore Blvd, Unit 703

Addiess

Tampa. FL 33629

Ciry siate and Zip Code

Drlindal i0f-gmail.com

F-mail addiess: (10 by used for fumare annual repors notiticarion)

For (urther information concerning this master, please call:

Olga M. Pina 813 227-81058

at( )

Name of Pecson Aren Code

Enclased is o check for the following amount:

Duviune Telephone Number

(3 $25.00 Filing Fee m $30.00 Filing Fee & O $35.00 Filing Fee & (3 $60.00 Filing Yee,
Certificore of Status Certitied Copy Cenificate ot Status &
tadditamal copy i ciclusad s Certilied (',.Up_\'

Muailing Address;

taddstional vopy s enclosed)

Sireet Address:

Registration Scection Registration Scetion

Division ol Corporations Division ol Corporations

I"O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bella Mia Residenee LLC

(Namg of the Limited Linbility Company as it now appesrs un our records.
(A Florda Limuted Lidbiliny Company)

+ , : e . Seprember 18, 2020
e Articies of Organization for this Limited Liabikity Company were filed on Sepiember 18,

o 2000029505

Flarida document number s+

and assigned

This amendment is submitted o amend the following:

A, M amending name, eater the new name of the limited liability company here:
Bella Mix Residential LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”

the designaion “LLCT

ur the abbreviation ™1, L €7
Enter new principal offices address, if applicable:

N A
(Principal office addross MUST BlE A STREET ADDRESS)

=

. : ~
Enter new mailing address, if applicable: N A o
(Mailing address MAY BE A POST O FICE BOX)

agent and/or the new revistered office address here:

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

(Ll
‘registered
o

—

Numwe of New Regdistered Agent

N A

Iz

My

w Registered Office Address:

Enter Florida strect address

. Florida
inv

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

Aip Code

{ herehy aceept the appoiniment as registered agent and agree 1o aci in this capacigy. I further agree to comply witl the
provisions of all starutes relative o the proper and complete pertormance of mv duties, and Fam familiar sith and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv veflect a change in the registered office address, { hereby confivm that the limited Labitine
companm fris been notificd inwriting of this change.

I Changing Registered Agent, Signuture of New Registered Agent




H ameading Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:  N/a

MGR = danager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
CIadd
CRemove

JChange

OAdd

CIRemove

ClChange
32

" L

- 3

~3

. A
= =t
b (o] '
- [N

Dl_:‘,vt.jmuvc .

LI

%

1 - £ ]Change
~3

A

A %

C]Add

CIRemove

TChange

1A

CIRemove

CHChange

OAdu

CIRemove

CIChange




D. If amending any other information, emter change(s) here: (dttach additional sheets, if mecessary. )

E. Effective date, il other than the date ol filing: {optional)
(F an etfective dare is listed, the dare must he specific and cannot be prior 1o date of filing or more than 93 days after filing. ) Puesuant 1o 6050207 (3)th)
Note: 10 ihe dite inserted in this block does not meet the applicable stawtory iling requirements, this daite will not be listed as the
documeni’s effective date on the Departiment of State’s records.

1f the record specifies a delaved etfective date, but not an effective time. at 12:00 aum. onthe earlier oft (by - The 9Oth day afier the
record is iled.

Februar 17
Daied -

1 e
A ——— 1~',iy>{|ll.lr.~.r oY u nlcmlzé or :|Wrilud W\'u of o member

Linda McClimock

Typed vr primted name ot signee




