13155 F

(Requestor's Mame)

(Address)

{(Addiess)

(City/State/Zip/Phone #)

[] sick-up [] war [:] MAIL

(Business énmy Mame)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer.

Office Use Only

WNAONT @O

300434914603

BRI P Ly L I IO P il s Y

(S

-t

‘»

L o

"r'|2,,_ v

—Z o

o
rm |4

.UM




TO: Registration Section
Division of Corporations
BELELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Plcase retum all correspondence concerning this matter o ihe following:

STEFANO RALCO

BELELILC

Nume ol Person

18628 SW SOTHHCT

Fim/Company

Adddress e e
> '
MURAMARLFL 33029 -

Ciy/State and Zip Code .- _
. . e yepe — (.

BLUPRO@PECIT Y
F-mail address: (to be used Tor fiture annoal repon notiftcation} HE -z
) o R
For furtber information concerning this mater, please call: El T
27 an
m co

STEFANO RALCO 305 4412233
at i

Nante of Person

Enclosed isa check for the following amount:

= £25.00 Filing Fee 21 $30.00 Filing Fee &

Cenificare of Suaus

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

71 85500 Filing Fec &
Certified Copy

(additzonad copy is enclosed)

O $60.00 Filing Fee.
Certificae of Status &
Cenificd Copy

{(additional copy is aiclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

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



10
ARTICLES OF ORGANIZATION
OF

BELETLLC

{

Name of the Limited Liabjlity Company us il now appears on our records )

. . o . . . 1721707
The Articles of Orpanization for this Limited Liabiliny Company were filed on 0372212021

121000131557

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.J,.C ™

Enter new principal offices address, if applicable: - T
{(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable: 1_:“’. L
(Mailing address MAY BE A POST OFFICE BOX) = ‘é}

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 Resistered Apent:

New Rewistered Office Address:

fomer Florida sireet address

. Florida
e Zip Cade

New Registered Agent’s Signature, if chanving Resistered Avent:

! hereby aceept the appointment as registered agent and agrece 1o act in this capacity. 1 further agree 1o complvaith the
provisions of all staiutes relaiive 1o the proper and compleie performance of my duties. and Fam familiar with and
accepi the obligations of my posivion as registered agent as provided for in Chapier 603, IS Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy: confirm that the limited fiahitiny
company has heen notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

o

Title Name Address I'ype of Action

MRS LUCCHL MARIA ELENA 18628 SW MTH CT
UAdd

NARANIAR, 1. 33029
= Remove

AChange

BILUPRO SRIL VIALL BRUNQO BUOZZL 47
= Add

ROMATTALLA (K197
ClRemove

DChange

OAdd

. ORemove

. OChange

—1Add

o b

JIVNS -
85

CJRemove

OChange

T1Add

TJRemove

Change

Add

TJRemove

JChange




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

Y
g, ”
= -:_-l‘ i
T
. . ] R0 )
E. Effective date. if other than the date of filing: (optional)

{IF an effevctive date is listed, the dae must be specific and cannot be prier t date of Hiing or more than W) davs alter filing. ) Pursuant to 603.0207 (3ib)
Note: If the date insenied in this block does not meet the applicable statutony Tiling requirements. this daie will not be lisied as the
document’s effective date on the Department of Sl ’s records,

([ the record specifies a delaved cffective date. but not an effective time. at 12:01 a.n. on the carlier oft (b)  The YOth day aficr the
record is filed.

ALGUST 5 2024

S

Signature of a member or authorived representative of o member

Dated

STEEANO RAUCO

Uvpued or printed name of sienee



