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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

Bellenuit LLC
SUBJECT:

Name of Limited Liabitite Company

The enclused Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matier to the tollowing:

[sabela Silva

Name of Person

Bellenuit LILC

Finm/Company

HO5Y westmont dr

Adddress

vrlando 1.

Citv/state and Zip Cade

bellhinesitvaa @ gmail.com

E-mait address: (1o be used Tor future anmeast report notincation)

For furiher intormation concerning this matter, please call:

[sabela Silva 407 AYDLRRS!
ar( }

Name of Person Arca Code Dastime Felephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 00 $30.00 Filing Fee & [ §35.00 Filing Fee & L1 S60.00 Fiting Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Cadditional copy i enclosed) Certificd Copy

tadditzenal cops i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION %
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(Name ol the Limited Liability Comipany as it now appears on our records.)
(A Flonda Limited Labiliy Companyy

STANE
ORATIONS

v
.
I

Bellenuwit LILC

E2/01/2021

The Articles of Organization for this Limited Liabiluy Company were filed on
L2100050908 ]

and assigned

Florida document number

This amendment s submitted to amend the following:

If amending name, ¢nter the new name of the limited liability company here:

The new nawme must be distinguishahle and contain the words “Limited Liabilitey Company.,” the designation =“LELC™ or the abbreviation “LE.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addreess 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 Reaistered Office Address:

Fouer Florida sireet address

. Florida
iy Zin Code

New Registered Agent’s Signature, il changing Registered Agent:

L heveby accept the appoiniment as regisiered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all stanwes relative 1o the proper and compleie performance of my dutics, and tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merelv reflect a change i the registered office address. hereby confirm that the Limited Tiahilin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titk Name Address I'vpe of Action

[

CEO isabela silva 66549 westmont dr, orlando 11 32835
O Add

=R emove

O Change

AMBR 1sabela Silva 6O3Y westunoni dr. ortando {1 32835
= Add

CiRemove

Change

CAadd

CIRemove

JChange

T Add

CIRemove

TJChange

CAdd

CORemove

CIChange

T Add

CIRemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the date must be specific and cannot be peior b dise ot fling or maore than 90 dass atier filing,) Pursuant 1 6030207 (31t
Note: 1 the dute mserted in this block does not meet the applicable stasutory liling reguirements. this date will not be lisied as the
document’s effective dake on the Department of State’'s records.

I1the record specifies a delaved effective date. but not an effective fime. at 12:01 aum. on the carlier off (b)  The 90th day after the
record is filed.

”
Dated M cr Cln 7 T ;LOQ =

signatubedf o member ar authorized representative of i member

{sﬂbcfrﬂ L/‘\C,f’//{/&w (()i‘tb',c“

I'vped or printed name of signew




