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COVER LETTER

TO: Registration Section
Division of Corporations

BEL SRO MULTISERVICE LIMITED LIABILITY COMPANY *
SURIECT: :

~ame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fling.

Please return all carrespondence concerning this matter to the following:

LOUS BELLEVUE

Wame of Person

FirnyCompuany

L4 SAN CARRARA CT

Address

BRADENTON

Cits/Siate and Zip Code
FLORIDA 34208

E-rmai ] address: (o be used for future annual report notilication)

For further intormation concerning this inatier, please call:

LOUIS BELLEVUE G4 J01-9169
at{ )
Name ol Person Arca Code Dastime Telephone Number
Lnclosed is a cheek for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 0 855,00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Gaddimonal copy is enclosed) Certified (0[})
(additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Moaroe Street. Suite 810

Tallahassce. L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ) '
2267 -3 Fii 5 s

BEL SRQ MULTISERVICE LIMITED LIABILITY COMPAXY

{Name of the Limsted Liability Company as it noew appears on our records, )
(A Flornda Eamzed Taabaliny Companyy

. . . . . . .o s . . ' T T k) N
Fhe Articles of Organization for this Limited Liahility Company were filed on JANUARY 26. 21 and assigned

[.220000463006

Florida document number

This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~10L.C

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Nanwe of New Repistered Avent:

New Reeistered Oice Address:

Enter Florida street address

. Florida
{ ity Zip Code

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

Fherehy accept the appaintment as registered agemt and agree 1o act in this capaciie, [ further agree to comply with the
provisions of all stanes relative (o the proper and complete performance of my dutios, and Tam fantilior with and
aceept the ebligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, §if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the linited liahiline
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR OIS BELLEVUE 146 SAN CARRARA CT BRADENTON F1. 34208
= Add
URemove
OChange
AMBR MIRLENE BELLEVUE 146 SAN CARRARA CT BRADENTON L 34208
A
ORemove

IChanpe

ClAdd

C)Remowve

OChange

Oadd

ORemove

TiChange

O Add

CiRemove

OChange

LlAdd

ORemaove

HChange




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

E. Effective date, if other than the date of filing: {optional)
{lan eilective dine i listed. the date must be apecilic and cannot be prior o date of iling ar more than 90 day s afier fiting.) Pursuani i 6030207 (334 h)
Note: 1fche daie inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 12:01 wm, on the earlicrof: ib) The 90th day after the
record is filed.

MARCEH 1, 2022
Dated

-
[ :
23T wLahember or authorized representalive of a member

LOUIS BELLEVUE

Pyped or printed name of signee

Filing Fee: S25.00



