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COVER LETTER

T Registration Section
Divisien of Corporations

BeHa Diva Fitness Training
SURIECT:

Naee o T mited Liability Company

The enclosed Articles of Amendmeni and teefs) are submittest for filing,

Please return atl correspondence coneerning this matter 1o the following:

Maribel Havden

Name of Person

Fr.l]- yron diytgema TE ;
Bell Diva Fiiness Traniog

iU ompany

TTIEW Massev Street

Address

Fort St Lucie. FIL 34933

Cita/S1ate and Zip Code
Bellalyval LO 3 g mmail.com

L-miat ] widresss co be ased for fuure annoal repor notiticanont

For further information concerning this matter. please cali

Manbel Hayden

g3 1767803
atd )
Name ¢of Person Area Code Daviime Telepheng Number
Enclosed s o check for the loHlowing amount:
382500 Filing Fee = S30.00 Filing Fee & [ S25.00 Filing Fee & 1 %60.00 Filing Fee.
Certificate of Sintus Certificd Copy Cenificate of Stitus &
tadditional cops 15 engivaedd) Curtified Copy

taddhittonal copy s enclosed s

Mhiling Address: Street Address:

Registration Section Registration Sectien

ivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassce. IF1. 32314 2415 N Monroe Street, Suaite 810
Tatlahassce, P 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ?" L
' OF -0 ‘_ L
0772 ppo
BELLA DIVA FITNESS TRAINING LLC . AP f2 MMy L
{Name of the Limited Liability Company as it now_appears on our vecords, )t ™ - ~
A Honda Listed LTy Companyy A

726420021

The Artickes of Organization tor this Limited Liabtlity Company were filed on and assigned

E2HO0033027H

Flornda decument number

This amendment is subiminted to amend the following:

A. If amending name, enter the new name ol the limited liabitity company here:

Bella Diva LLC

The new name muat be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbeviation ~1L.CT

Fnter new principal offices address, if applicahle:

(Principul office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Flarida sircet viddress

. Florida
Cuy Aip Conde

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby aceept the appointment ays registered cgeit and agree 1o act i ihis capacit, ! frrther agree to comply with the
provisions of all statntes relative 1o the proper amd complete performaice of my duties. and T ant familiar with and
accept the ohlivations of my position as registered agem as provided jor in Chaper 6030 F.S. O, if this document is
heinmg filed 1o mevely veflect a change in the regisiered office address, Thereby confirm that the limited labiline
comperny hias beest notified baowriting of this clange.

I Changing Regintered Agent, Nignature of New Hegistered Agent




H amending Authorized Person(s) authorized 1o manage. enter the title, numie, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized' Membuer

Title Namy Address Type of Actieg
AMBR Yesenma E. Sanchez 2473 SW Massey Street
LR

Port St Lucie, FL 344933
O Remove

hange

T3 Add

TIRemove

TiChange

':J Add

TiRemaove

AdChange

Jadd

TIRenun e

Tl hange

Add

CIRemos e

TIChanyge

CAdd

CiRemove

I hange




. I amending any other information, enter change(s) here: rdnach additionad sheets, if necessar,)

F. Effective date, if other than the date of filing: {(optivnal)
U am eHective date is listed, the date must be specitic and cunnet be prior 1 date of (iling or more than 90 day < afier tiling.) Purswant o 605 007 ey
Note: I the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Swe’s records.

H the recond specities a delaved eftective date, but not ar effective tme. a1 200 ane onthe carhier of: by The 90th day after the

revord s Nled.

Apnil 8 22
Dirted .
Tl
u ) Fignatare ol a member or mthorized represeniatise ol a member

Maribel Havden

Iyped or pringed nwme ol srgnee

Filing Fec: 325.00



