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September 27, 2021
' ' FLORIDA DEPARTMENT OF STATE

HELMER HOLDINGS LLC Drvision of Carporations

9126 OTTER PASS
TAMPA, FL 33626US

SUBJECT: BELMER EOLDINGS LLC
REF: L210003B6816

We received your electronically transmitted document. However, the
document has not baan filead. Plaase make the following corrections and
refax the complete document, including the elecfronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered ahandoned.

If‘you have any questions concerning the filing of your document, please
call (B30} 245-6051.

Stacy Prather FAX Aud. #: H21000359597
Regulatory Specilalist III Letter Number: 421R00C23240

P.O BOX 6327 - Taliahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

HELMER HOLDINGS LLC
SUBJECT:

Name of Limued Liability Cempany
“
The enclosed Anticies of Amendment and fee(s) are submijtred for filigg.

Please return all comespondence concerning this matter to the following:

JOSEFA MARIA FERRETRA HELMER

Name of Person

; HELMER HOLDINGS LLC

FirnwCotmpany

9126 OTTER PASS

Address

TANMPA - FLORIDA - 33626

Ciry/State end Zip Code
G.F HELMER@HOTMAJL.COM

E-mail addreys: (to be used for frwere arnual report notification)
For furthey information concerning this mamer, please call:

JOSEFA MARIA FERREIRA HELMER ' 313 735-1303
: at { )

Name of Person ' Arez Caode Daytime Telephone Numbe

Bnclosed is a chack for the following amourt:

M 525.00 Filing Fec 0 $30.00 Filing Fac & T3 $55.00 Filing Fec & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addizonul copy is enclosed) . Certified Copy
’ {addiional 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
Tallzhassee, FL 32314 2415 N. Monree Street, Suite 810

» Tallahassee, FL 32303

PAGE B3/086
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PAGE
ARTICLES OF AMENDMENT ., ma
: o 1=
TO o=
ARTICLES OF ORGANIZATION ZE 2
OF ‘ >y
w
s 1
m— &
HELMER HOLDINGS LLC e
{ ' - =13 <)
{(Name of the Limited Llnbgllg¥ { Qﬂlﬂiqf as i now aguears on pus regords,} —u :_t
~ [A Florida Limifed Liabiliy Company) (o L Y,
o> .o
Sm ™
The Arnticles of Organization for this Limited Lizbility Co y were filed on 08/30/2021 anFAssigned”
g mpan gu

Florida document number £21000388816

This amendment is submitted to amend the following:

1
A. I amending name, enter the new name of the imited fiability company here:

The new name must e distinguishable and contain the words “Limited Liability Company,” the designotion “LLC™ or the abbrewiation “L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office addrgss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOX)

Ad/05

T

1T
O

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new registered

agent and/or the new registsred office address hece:

Name of New Registere ent: JOSEFA MARIA FERRETRA HELMER

New Regstered Office Address: §126 ORTTER PASS

Enter Florida srreet address

TAMPA _Florida 33626

Ciry : &op Code

MNew Replstered Agent’s Signature, if changing Registered Agent;

I herehy accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of ny duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. [f this document is

being filed to merelv reflect a change in the registered Ojﬁ?"?d fless. | herely| confirm that the limited liability
company has been notified in writing of this change. il

i~

\ A ® ) -
lr‘éh‘qnjng Regb@;\genl, Signature ofNew Reglstered Agent
\
l 1 . . -
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I amending Authorized Person(s) authorized to manage, enter the title, name_ugnd address of each person_being added
or removed from ouy records: :

MGR = Manager
AMBR = Authorized Member

Tide Name - Address Type of Action

AMBR GAARIELA Fervenra Helmer 9125 OTTER PASS
B TiAdd

TAMEA - FLORIDA
= Remove

33626
C Change

AMBR GABRIELLA Ferreira Helmer 9126 OTTER PASS -
Add

TAMPA « FLORIDA
CRemave

33626
O¢Ckange

OAdd

ORemove

C1Change

Oadd

ORemave

OChange

S Add

CJRemove

CiChange

Cadd

CRemove

C'Change
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Iv. If amending any other information, enter change(s) here: (drtach additional _s.hee!.?, if necessary.)

E. Effective date, if other than the date of filing: {optiounal)

{If an effective date is listed, the dats omst be specific and cancot Se peior fo date of Cling or more v 30 days atter filiag.) Pursuas to 605.0207 (3)(b)

Note: Tf the date inscried in this block does not meet the applicable statutory filing requiremenis, this date mll not be listed as the
dorument’s cffective daic un the Department of State’s records

I£ the record specifics a delaysd ¢fective date, but not an effective time, 21 12:01 a.m. on the earlier of: (b} The %0th day afier the
record is filed.

SEPTEMBER. 28TH /] / . zﬂé ZN
Dated - . ; = ,(_1 =
X
T S
p e . |
i T
' lgnamie mber or atthopifed representalive of o, 1emher % -8
M T
JOSEFA MARA ER\:{E(RA HELY : 2O
—uw —
~ Typed or printed name of stgaee :DU ; o
S ™
A

Filimer RFaons TYS O



