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' COVER LETTER

TO: Registration Section .
Division of Corporations

BELLS BEACH LLC
SUBIJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendmient and fee{s) are submiited for Dling.

Please rewurn all cerrespondence concerning this matter to the following:

Jason Ziclinskt s,

Name of Persen

Zichnski & Associates PA

Firm/Company

800 East Broward Blvd Suite 702

=
Address LT
‘ ) Tnie 7
Fort Landerdale, F1. 33301 AR e
e 0
CiwrState and Zip Code
Jriclinski@giclinski-associates.com
I:-matl address: (to be used for future annual repen notilication)
For further information concerning this matter. please call:
Jason Ziclinski PRI 524-61351
at ( )
Name of Persan Area Cenle Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee O 830,00 Filing Fee & (1 $35.00 Filing Fee & [ $60.00 Filing Fee,
Centifrcate of Status Certified Copy Ceruficate of Status &
tadditianal copy is eaclosed) Certified Copy
(additional copy is enclosed)
Mailing Addresys; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bells Beach LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondy Limited Liabhility Company)

. - L S e - 31572022 .
The Articles of Organization for tis Limited Liability Company were tiled on 03715/ and assigned

F.22000132848

FFlorda documeni number

This wmendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability compuany here:

The aew name must be distinguishable ans contitin the words “Limited Liability Company.” the designation “ELCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

- i -n

(Muiling address MAY BE A POST QFFICE BOX) s 9
I3

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reegistered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:

Enter Flovida street address

. Florida
Cinr Zip Conle

New Registered Agent™s Sivnature, if changing Registered Asent:

[ heveby accept the appointment as registercd agent and agree to act in this capaciy. [ firther agree to comply widh the
provisions of all siatwies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If aniending 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

Title Name Address [vpe of Action

MUGRM Charles thanlon G4 IO TANGERINE PLACE #403
OAdd

DAVIE, FL 33324
= [ emove

O Chunge

MOGRM Michellle Ramberansingh Tull 9410 TANGERINE PLACE #4013
= Add

DAVIE. FLL 33324
ORemove

{IChange

C1Add

T s -0
b

ORemove

HAS
P (]
O Change

OAdd

CIRemove

Ol Change

OAdd

ORemove

O Change

OAdd

ORemove

DiChange




D. if amending any other information, enter change(s) here: (Auuch additional sheers, if necessary.)

K. Effective date, if other than the date of filing;: {optional)
I an effective date is Hsted. the date must be specifie and cannot be prior to date of {iling ot moee than 90 days afler tiling.) Pursuant w 6050207 (33th)
Note: It the date inserted in this bloek does not meet the applicable statwory liling requirements, this date will not be listed as the
document’s effective date on the Depariment e Stie™s reeords,

1T the record wpecifies a delaved effeetive date, bul notan eltective tme, at [ 2:01 a.m. on the carlier of: (b)  The Y0th day aficr the
record 1s filed.

Junuary 19 2023
ated -

Signature of a member or puthonzed representative afa membet

Dvlan Tronne

Typed or printed name of signee

Filing Fee: $25.00



