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COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: gf// ?Q/GE ﬂUbZ[C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matier io the following:

Viadimle Be //2/9/.@5

Name of Person

Brl2n,RE fpbo LLC

Firm/Company

506 Rodfi hD Clrele

Address

wintee Hoven Fl 353859

CipeState and Zip Code

HERSON SIS i m . comm

E-mail address; (1o be used tor future annual report notification)

For further informaton concerning this matter. please call: 9/3
' \ ' ~ &f
Ve oot (3],2 hRE §32-75
A (s M: I¥i at | )
Name of Person Area Code Daviime Telephone Number

Enclosed 18 a check for the following amount:

1 8§25.00 Filing Fee i1 $30.00 Filing Fee & 00 £35.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bzl 20RE Ruby (L AEEE Ay

(Name of the Limited Linbicliin' Comg:ﬂnv a]s it r(nzow appears on our records.) T e
(A Florida Limited Liability Company) 2 -
P dzzocy ¢

At 6:5
The Articles of Organization for this Limited Liabi]iwg)mpan_v were filed on '{7/2;/20:Z=:2- and assigned

Florida document number Z 2 } 0&0 Z? ?’f =

-, . l !'_ ul - -
SN AT '.-“'.';_,;5 Yr{‘s!f'
o o S
This amendment is submitted 10 amend the following:

P ETI

A. If amending name, enter the new name of the limited liahility companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: é/f& & /-" C?ﬂ/ré _5% #/ﬂd /
(Principal office address MUST BE A STREET ADDRESS) L‘j l‘ﬂ fZ/‘ #Q/Zn I Fé ?—Zfd’d

- - r t ;
Enter new mailing address, if applicable: f62( KZL’/O// 4 }(/.5 o f?/a
(Matling uddress MAY BE A POST OFFICE BOX) {_J;Iﬂ kf /7’"0\ if&" / Q fgggy
3398y

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 Avent:

New Registered Office Address: j/;& A f‘ 7L/ ()8n }Lf[.: Sf_ #'/()O /

Enter Florida street address

(,‘_} I.'[) VLc'Tf /’fd {/il’] . Florida Zj&gy

Cirv Zip Code

New Registered Agent’s Signature. if chansing Registered Acent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
v accep Dp g g 2 pacis 5 pl
provisions of all siatutes relarive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
8 ¥ K4 4 A i
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Acent




w110e7
FLORIDA DEPARTMENT OF STATE
Division of Corporations )

September 13, 2022

VLADIMIR BZLIZAIRE
526 REDDICK'S CIRCLE
WINTER HAVEN, FL 33884

SUBJECT: BELIZAIRE AUTO LLC
Ref. Number: L21000297869

We have received your document for BELIZAIRE AUTO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00020289
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