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To whom it may concern,

While filing my LLC on Sunbiz.org, } accidentally put Jay Michael Ayres as the MGR instead of the
Registered Agent.

I, Alexandria Metallo, am the sole MGR of Bella Bee Rentals, LLC.

Please see attached amendments for file correction.

Thank you,Q , J
PP N

Alexandria allo

Bella Bee Rentals LLC

813-230-6912



COVER LETTER

TO: Registration Section fe mus o
Division of Corporations felboeen b

SUBJECT: Pella 6 ce \Z ertals LHLC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

A xendiia Metallo

{Contact Person)

(Firm/Company)

76’2(& L\;hf\l (\?t:\&{f{@f’ Of'/

(Address)

(__(ﬂ/ﬂﬂ,?‘ ’7;.35L{"_1

(City/State and Zip Code)

For further information concerning this matter, please call:

Alevcndnt Mﬁla{/U i RLDH P30 (G170

(Name of Contact Person) {Area Codc & Daytime Telephone Number)

Enclosed please find a check made payable to the Forida Department of State for:
(] $25 Filing Fee 55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{ Pursuant to 603.0216, Florida Statuies)

i. The name of the himited liability company as it appears on the records of the Flonda Bepartment
of State is; 'Pﬁ(i\ Vry ’P](' 2 \2{: ;’Hﬂ\g t( L
2. The Flonda documentregistration number assigned to this hmited liability company is:
L2ACCCATCC

- Y
3. The date this member/manager withdrew/resigned or will withdraw/resign is: (g f \C | 20 )’

N Y [\hf'ﬂQf Ll_ A*\l (£S5 . hereby withdraw/resign as a

‘(Print Nume of Person Relignng)

NG

(Prnt Title)

of this limited Hability company and affirm the limited liabilty company has been notified of my

resignation in writing,
(Documqmd by:
SOATEEGT AR F4E—

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Reguircd)
Cenified Copy: $30.00 (Optional)
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