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‘ S COVER LETTER

roy: Rugistration Section
Division of Corporations

SUBJECT: /E:‘Cl \ 9‘3 Eh_l{(P/—[ g{(\) / L—LC

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceining this matter o the tollowing:

Tteven L Werble (A

Name of Person

Werle Consul+ng Growp

f-'irm'(Tumpan}kJ

00 Nw 100 ANUL | Sui e 206

Address

Plonterh o | L 333170
CitwrState and Zip Code

Sheven € LuccaeConsial g - com

E-mai] addresa. (1o be uased tor future annual repon nonficavony N2/

For further informanoen concerning this matter, please call;

Steven L Werble, CPp |, 954 581-0L70

Namwe of Person Areca Code

Baytime Telephone Number

Enclosed is a cheek for the follmving amount:

\?@N) Filing Fec O 830,00 Fiting Fee & (3 $35.00 Filing Fee &

) 560.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
tadditional copy is enclosed,) Cerntified Copy

fadditional copy i~ enelosedy

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Talahassee. FL 32314

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallwhassee, FL 32303



. ' S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bell 22 Enterprises LLC

§ Witk L] !
(Name of the Eimited Liability Company as it now appears oh our_records. b [£T7 44 \,UH 22 AH 6, L} ’

1abiliny Company'
rjg-n’-.,—.._ .
CQ' ’ ’ ;l )_ ML A

il ngsiened
EETTN

The Articles of Organization Tor thiz Limiied Liabitity Company were filed en

Florida document number L}:’\O OOO q;373

This amendment is submitted to amend the following:

I‘\

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limued Liability Company,”™ the designation "LLCY or the abbrevistion "L.L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE, A STREET ADDRIESS)

Enter new mailing address, if applicable:

(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
asent and/or the new registered affice address here:

Name of New Rewistered Agent:

New Registered Otice Address:

Enter Floride strevt address

- Florida
in Zip Code

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

[ hereby accept the appoiniment as registered agent and agree wo act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
aveept the oblivations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
being filed to merelv reflect a change in the regisicred office address, [hereby confirm that the limited Labiliny
company: has heen noiificd inwriting of this change.

If Chunging Registered Agent. Stgnature of New Registered Agent




If 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 Memnber

Title Name Address I'vpe of Action

Oadd

JRemove

O¢Change

Cladd

ClRemove

{1 Change

Ol add

CRemove

O Change

Cladd

ClRemove

O1Change

CiaAdd

ClRemove

CHChange

Oadd

ClRemove

LI Chunge



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

Purpose of Limted Lalo iy Cam()anq
Chamg(d +o ij and all business.

E. Effective date, if other than the date of filing: (‘0 Iq I 9\ OD—Q\ (optional)
(If an effective date is listed, the date must be specific and canmot be prior 1o date of fikng or morc than 90 days after filing ) Pursuant to 605.0207 (3%b)
Note: I the date inserted in this block does not meet the applicable statstory filing requiremients, this date will aot be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not on effective time, at [2:01 am. on the earlier of: (b) The 90th day after the
record is filed.

o Tume il Qo
S( 4—3/// B

Signaturc of s member or authenzed represcatative of 2 member

Carlos . Swarez

Typed or prnted namne of signee

Filing Fee: $25.00



