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TO: Registration Section
Division of Corporations
SUBJECT:

Belia LLC

COVER LETTER

Numw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for nling

Please return all correspondence concerning this mattes 10 the foilowing

Stephanie Gunones

Name of Person

A3 Lagos_de Camin bivd %

Firm/Company

Address

Tamacat , €L A2

Cit}'/S‘atc and Zip Code

AT NONEIOYE GMPATL L COM

F-maii address: (10 be used Tor Tuture annual report notrfcation)

For further information concerning this matter. pleuse call

EDnane (DOmones

;11(C\5L\ ) _]QR - L\ \ \C\
MNanw of Person

Arca Code

Enciosed is a check for the following amount:
-

HL$25.00 Filing Fee T3 §30.00 Filing Fee &

TY $33.00 Filing Fee &
Ceruficute of Status Certified Copy

tadditicnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Taliuhassee, 1K1, 32314

Street Address;

Registration Section

Division of Corporations

Davtime Telephane MNumber

L1 S60.00 Filing Fee,

Certificale ol Stuius &
Certified Copy

(additional copy is enclosed)

The Centre of Tallahassce
2413 N, Mooroe Street. Suite 810

Tallahassee. FIL. 3

N

2505



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rﬁ\.a (.C

(Namg of the Limited Liability Company as it now appesrs on our records.)
(A Florda Tintted Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on \V\a\{ W\ \ .07 and assigned
Ftorida document number L’L\@Q A2 N eew

This amendment is submitied 1o amend the following:

A. 1famending name, enter the new name of the limited liability company here:

Pewia LLC

The new name must he distinguishable and contain the words ~Limited Liability Company,” the designation ~LLC™ or the abbreviatjon “1.1.C.7

I

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) a B -
. (I s
ST
. |- "" -

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

B. If umending 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 Apent:

New Registered Office Address:

Furer Florida street address

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thart the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Aathorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or remopved from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

OChange

Dadd

ORemove

~ EIChange,

-

1\3
‘Oadd - -

N =
JRemove
[ p—

CiChange

1Add

CIRemove

O Change

CiAdd

CORemove

CiChange

=

UAdd

CRemowve

CiChange




Do I amending any other information. enter change(s) herer (duach weklitional sheets, ifnecessarm g

. Effective date, if other than the date of filing:

{(optional)
(If.m cilective date is lisied. the date must he specific and cannol be prior 1o date of fHing or more than 90 d

Note: [the datednsented in this block does not miet the applicable statnory filing requirem
document’s eflective date on the Departiment of State’s records.

avs afier filing.) Pursuant o 603.0207 (3 ){h)

ents, this date will not be Hsted as the
record is filed.

IT the record specifics a delaved elfective date. but not an effective time. at 12:01 am. on the carligrof: (b)  The 901k d

av after the

Dated N‘d\{‘ \g 7 OZ.I

(C%'-

ig nanAe ?ﬂ“%uhcr arauthorized representative of @ member

Ster

]

i
=1

PAMe (I Nes

Tvped or inted nanie of sipmes




