21000 111 34O
— TR
e 400363602184

[] rickur ] wan [] man

(Business Entity Name)
(Document Number}
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Cffice Use Only

04416,/ 21--C1024--010

#4530, 0
. B

:"4: — -
Ll - A
i - _
oty -3 -
P — -
(Sl a~ N

5 ;__,“
T = S
- -+ L L
o l.-"'_ e

(_'_;:-'. e

F AR o)

Ot‘f‘ —

o




COVER LETTER

TO: Registration Sectivn
Division of Corporutions

SUBJECT: E')e\\o B(f_\LﬂQ )f\ O 'f\C\ G\f DML %L_C/

Nume ot Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter to the following:

Mosia Bello

Name a1 Person

 Bede. Taxeraakione Cmou@ LLC

Firm/Company

142 ww 18 Manor”

— Lo\ Soqnge, EL- 301

OGS \C@ Devo.nek

E-mail address: (to be used tor future annual report noti fieation)

For further information concerning this matter, please call:

50‘:& Anonip 66\\0 A5 (@9 -ty

Namg ol Person Arca Code Daviime Telephone Number
Enclosed is a check for the followpng amouat;
1 823.00 Fiking Fee liyg(l.()l) Filing Fee & [0 $35.00 Filing Fee & LI $60.00 Filing Fec,
Certificate ol Status Certified Copy Cenificate of Staws &
(additional copy is enclosed) Cuertitied Copy

tadditional copy is encloacd)

Mailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Belle, Tarecnationcl Group

Company us it now appears on our records. )l
(A Florda Tirmited Liahiliy Company)

Fhe Articles of Organization for this Limited Liabtlity Compary were filed on

Florida document number L— 9\\ OOD \ \ \ 5 (.OO

g MQ{d{\ E ) (102—\ and assigned
This amendment s submitted to amend the following

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

— ~2

i Q

I'he new name must be disunguishable and contain the words “Limnted Lizbilny Company.™ the desipnation “LLET ov the abbres ulmq;t’,l L.«
Enter new principal offices address, if applicable

p ~
(Principal office address MUST BE A STREET ADDRESS)

- =0
S

I

Enter new mailing address, if applicable

(Mailing address MAY BE -t POST QFFICE BOX)

% ,..
avent and/or the new registered office address here

Name of New Reostered Asent

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

New Rewistered Oftice Address

Futer Flovida street address

City

. Florida
New Hegistered Agent’s Sipnatore, it changing Registered Apgent

Zip Code
I hereby accept the uppoiniment as registered ageni and agree (o act in this capacite. T further agree o comply witl the

provisions of all statutes relative to the proper and complete performance of my duwsies, and T am fimiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office wddress, Ihereby confirm that the limited fubilin
company has been notified in writing of this change

If Changing Registered Agent,

signature of New Registered Agent




or removed from our records:

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

AMBR = Authorized Member
Title

Name

Mak Mo B\l

m Tvpe of Action
WD NG Manod o

(oec 9(\3(\(\655 L 201 oo

A& A OoR Andoniy 6&\\0 (142 (NW lfbm(\l\ano( A

LChiunge

ﬁa@ﬁseﬂ%&_&%&L Remove

ClRemove

OChange

CIadd

TJRemove

OChange

ClAdd

“JRemove

O Change



D. If amending any other information, enter change(s) here: (Aauch additional sheets, if necessary.)
\NP oxY< Ctdd\(\g N\ono\ Be\\o Qs

cnanager . We. gre, mu\\fq\nc ACME.
(‘)»Q Px\&%o(\led Me e ¢
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E.

EfTective date, if other than the date of filing
Note:

TNV

(optional)
t1fan effective date is listed, the date must be specific and cannet be pt!ur‘ﬁrw date of filing or more than 90 days after lng.) Pursuant to 6030207 (3)b)
17 the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

If the record specities a delaved effective date, but not an effective time, at 12:01 @.m. on the carlier of: (h)
record is {iled.

Dated

. = carlier of: The 90th day atter the
4| \202

Signatne of a membdrof authortzed tepresentative of @ membier

Maxia @e\\o

Typed or printed nanie of stpnee

Filing Fee: $25.00



