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COVER LETTER

TO: Registration Section
Division of Corporations

| SURJECT: I‘\)‘S\') (-a ‘\) CC‘ A .i_\_ \r\ ’%Cl K\_{ 5

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this maiter o the following:

Ve \/M\b “lornien are

Name of Person

R TS TR N =« \ﬂ/g

Firm/Company

X220 NE 277 TerlAce

Address

Homestedd . £ 53032

Citv/State and '/"p Code

ﬁurf\eﬂ-\_& & C’lma.L Cum

-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

Ze\js Torciente A0S, 202 09 5Y

Name of Person

Area Code Daytime Telephone Number
Enclused is a check tor the following amount:
22500 Filing Ve IINS30.00 Filing Fee & 0 555.00 Filing Fee & 00 8$00.00 Filing Fee,

Cerificate of Status Centified Copy Certificate of Status &

4(:/ taddinional copy is enclused) Certitied Copy
'/ (addinenal cupy is enclosed)
{ / (J.’U J hak

// i Chg 1<

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallghassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

BELKYS TORRIENTE
2320 ME 37TH TER
HOMESTEAD, FL 33033

SUBJECT: INSURANCE WITH BELKYS LLC
Ref. Number: L21000385600

We have received your document for INSURANCE WITH BELKYS LLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this fetter, 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00024169

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRNESOCAVE ot TGS

(Name of the Limited |iability Company as it now appears on our records.}
(A Florida Timited Labiliey Company)

and wssigned

The Articles of Orgamzation for this Limited Liability Company were tiled on /Q}// 3/2- /
Florida document number £ 27 A cco 24/ {‘7 ?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaion ~L.L.C.

-3

Enter new principal offices address, if applicable: Sc.’ff?t.u_ 7,5
{Principal office address MUST BE A STREET ADDRESS) ;‘; '
I .
%
% e
Enter new mailing address, if applicable: Se ot ?J
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

‘ . oy :
Naime of New Registered Agent: Z@/K/S 777,2/‘_’ €7 fﬁ

New Rewistered Office Address: S"(; a4

Fueer Flovida street inddress

. Florida
Line Zip Code

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

! hereby aceept the appointment as regisiered agent and agree o act in thix capacity, [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if' this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

=

////,//

IfCh}ng‘ Istered :(nm. Signn!urc‘»&-m{gis’t.ered Agent




It amending Autherized Person(s) authnrued to nmn.i;_,r: enter the title, name, and address of each person _being added
or vemoved from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Tvpe of Action

.y | B _
ﬂM &”Wnlfé [OrtwnTe_ 2220 WNE 37 TRl  gaw

M! 1{€4J/ ﬂ/ 33 0_}3 ClRemove

O Change

Oadd

ORemove

DOChange

OAdd

CRemove

OChange

CIAdd

ORemove

TJChange

- ClAdd

ORemuove

O Change

UAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

oS+ Add_mj MY < pa
it izl ~_See

. > /
E. Effective date, if other than the date of filing: /O//) ‘2’/ {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days adter filing.) Pursuant 1o 605.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State™s records.

It the record specifies u delayed eftective date, but not an effective ime, at 1200 aom. on the carlier of: ¢tb)  The Y0th day afler the
record is {iled.

Dated /() _ /_3 fZ/V'ﬁ/‘/ .
<

ﬂgnmurc of a member or authorized representative of a member

BelfyS T2k e q7€.

Tvped or printed name of signee




