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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

JUANITA HUENAS
315 DOWN PINE DR
SEFFNER, FL 33584

SUBJECT: BELLA BROW BAR LLC
Ref. Number: L 20000345240

We have received your document for BELLA BROW BAR LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please compiete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 021A00004668

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporations

Belld

SUBIECT:

brow  Cer L

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mauer 10 the following:

A al8S

Name of Person

belld Paw Par  LLL

Firm/Cammpany

215 DWW @i e Dy

- T
Address

Sektrwn, Flondo

‘ \LL(lm e

—

Civ/State and Zip Code

For further information concerning this matter. please call:

Juandd Moraled uedns

Name of Person

a_8\> )

Area Code

225 - \u71%

Daytime Telephone Nomber

Enclosed 15 a check for the following amount:

[J $25.00 Filing Feu [1$30.00 Filing Fee &

Ceruficate of Starus

L $35.00 Filing Fee &
Centified Copy

tadditional copy 15 enclosed)

Eﬂ' $60.00 Filing Fee,
Certiticate of Stats &
Certified Copy

(additional copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bl bow foe LT

(Name of the Limited Liability Company as it now appears on our rcmrds )
(A Flonda Linited Liabiliy Company)

The Articles of Organization for this Lamited Liability Company were filed on L ‘51 / “2 20 and assigned

Florida document number LZCCDQ })‘—i@ :/‘,’40

This amendment 1s submitted to amend the following:

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

Bella Peauty ond WSS LG

B e il v, oo . o - . . - aen .- e 4 e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1 1LCT or the abbreviution =L.LC

Enter new principal offices address, if applicable: _2,_(:'_\ C S_P_QJ S Oﬂg_ﬁ&'ﬁ .

(Principal office address MUST BE A STREET ADDRESS) Sever, Flondd '7)5381}
Fnter new mailing address, if applicable: HY Down Ql AL DY
(Mailing address MAY BE A POST OFFICE BOX) SO, EL 2234

B. If amending 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 Registered Agent:

New Rewistered Ottice Address:

Enter Florvide street addresy

. Florida
iy Zip Coxdde

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

I herehy accepi the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heigr filed 1o merely reflecr a change in the registered office address, { hereby confirm that the limited Habilioy
company has been notified in writing of this change. -

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager :-: -
AMBR = Authorized Member DR
B ign 15 o,

Title Niame Address o n Type of Action

OAdd

ORemove

T Change

OAdd

CRemuove

CIChange

CAdd

CIRemove

OChange

TdAdd

CORemove

OChange

ClAdd

CRemove

GiChange

O Add

CJRemove

JChange




0. If amending any other information, enter change(s) here: (Anach additional sheets. ifnecessary. j

7 L
02| AAR g py,
=T

e A

E. Effcctive date, if other than the date of filing: (optional)
I an effective date is hsted. the date must be specitic and cannot be prior o date of filing or maore than 90 davs afler filing.) Pursuant o 60350207 (3Kb)
Note: |fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate's records,

1t the record specifies a detayed effective date, but not an effective time. at 12201 aan. oo the carlier of: (b)  The 90th day after the
record is filed.

Dased L’{OY[ s1"\ \ rw‘ . _;203\
7

Nignderd of o member arawthorized representatise of i member

.ju(,mﬂa Moralgs \\uma%

Typed or printed name of Signee

Filing Fee: $25.00



