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ARTICLES OF AMENDMENT - 2.
TO W
o -
ARTICLES OF ORGANIZATION z 0
OF & AZe
A e off
W) C% o
'4.'-4'\
BELLAS BLINDSLLC b A=A
ite v x r ) z :r'.‘-"..‘
orids Limited Liabifity Company (= B
- %
The Anticles of Organization for this Limited Liability Company were filed on 93032021 and assigned ™
* Florida document pumber 121000349917
This amendmant is submitted to emend the following:
A. If amending name, ggter W nam the limi ity com re:
N/A

The new neme m

Lst be ditinguishabic and contain the words “Limited Liability Company,” the desigaation *L1C” or Lhe abbrevistion "LL.C.”

Enter new principal offices addreas, if applicable: NA
incipal o S, STR D NiA
N/A
ili N/A
Enter new mdiling address, if applicuble:
(Malling address MAY. PO. N/A
N/A
B. lf amending the registci‘ed agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the ister dd eres
Namg of New Regislered Agent: A
Now fegisered Offce Adsss: VA
Enver Florida street oddress
/A . Florida
Chy Zp Code
New i * i (|
I hereby accetlt the appointment as registered ageni and agree 1o act in this capaciiy. 1 further agree io comply with the

provisions of 4
" accepi the ob
being filed to
comparny has §

Il statutes relative to the proper and complete performance of my duties, and I am familiar with and
ations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, If this document is

{3
nEerely reflect a change in the regisiered office address, I hereby confirm that the limited liability

een notified in writing of 1his change.

If Changlng Registered Agent, Sigaature of New Regigtered Agent
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If amending i uthorized Person(s) suthorized to manage, coter the title, name, and sddress of each person being added

AMBR = Authorized Member

Title

MGR

Name
ORLANDC LEAL

page 3

Address
(3236 SW 112 TERR, MIAMI, FL 33186

Type of Action

Oadd

O Remove

B Change

OaAdd

CORemove

O Change

ClAdd

¥ 1202

DRemﬁ

(Vs)
DChang
x

CAdd =

ORemove

O Change

OAdd

ORemove

CJChange

OAdd

ORemave

OChange
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g any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

NONE
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E. Effective di
(Il an effective

Natg: If thd

document's

ST 09, 202
hte, if other than the date of filing: AUGY 0! (optional)

Haie is listed, the date must be specific and cannot be prior to date cf filing or more than 90 days afier filing } Pursuant to §05.0207 (3
date inserted in this block does not meet the applicable statutory fillng requirements, this date will not be listed as the
effective date on the Department of State’s rocords.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

G
Dated AU

ST 09 /’Vfoz |
rs

e Y
Signatgrt ol w member or authortzed representative of & member

ORLANDC LEAL

I Typed or printed name of signee

03714



