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TO: Registration Section
Division of Corporations
Bella Gravia Ventores 1117
SUBJECT:

COVER LETTER

Nante of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for Miing.

Please return all correspendence concerning this matier to the foltlowing

Jesse Davis

SMame of Puson

Beila Crrazia Ventures 1. 1.1.C

Finn/Company o
11232 Macaw C1 g5
— 2
g
Address }: D
Windermere, I 3478 2: -
[XoRae)
n1
City/State and 7t Code M
Jessedavis |7 176 amail.com _'1;
: -
7 - = (a2}
--ma address? 110 be used Tor futare annual report noutication)

For further infornution concerning this matter. please cali;

Jesse Davis

T4 F77-0833

at .

]

Mame of Person

or the foblowing amoun::

= $25.00 Filing Fee O] $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Arca Code Davuime Televhone Nuwnber

{1 83500 Filing Fec &
Cenified Copy

‘additional coov is enclosed)

0 860,00 Filing Fe:

Cenificate of Status &
Cerufied Copy

Laiditional copy is archomed)

Registration Section

Division of Corporation®

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

Tk
ARTICLES OF ORGANIZATION
OF

Bella Grazia Venlwres 1]

. C C C e March 21, 2022
The Articles of Organization for this Limited Liability Company werc filed on

and assigned
122000139583

Flonda document number

(]
" . - - n -
This amendment 1s subnuited 1o amend the following: - . “rﬂ
M =
3__—-! ([ —
A. If amending name, enter the new name of the limited liability company here: s N
< T -
f‘:}’; o x W‘
The new name must be distinguishable and contain the words “Limited Liabihty Company,™ the designation “LLC™ or the uhbrctygUon:"h.l,.(_u
-
] L . ) F1232 Macaw (1 :E i
Enter new principal offices address, if applicable: oS

Windermere, F1. 3175845
(Principal office address MUST BE A STREET ADDRESS) Henmere o

- e . . 11232 Nacaw (1t
Enter new mailing address, if applicable:

. Findermere, 1L, 347
iMuiling address MAY BE A POST OFFICE BOX) ndermere, 1. 4756

B. If amending 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 nere:

Name of New Registercd Agent:

New Regisicred Office Address /2 3Z /14 cau/ L‘P

Inter Florida streer address

L/Mgunjuf.__ Florida__ 39766

Zip Code

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwiies. and I am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, I''.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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 = Authonzed Member

Title Name Address Type of Action
AMBR Michacl Marks 733 Mursh Reed Drive, Winter Garden, F1. 347w /
Adu

ZRemove

ClChangs

s
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“TAdd

JJRemove

JChange

ZAdd

CRemove

“Change

JIAdd

TJRemove

“Change

JiAdd

_JRemove

SChange




D. i amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
¥ Jesse Davis 806 and Michael Marks 20%
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£, Effective date. if other than the date of filing; (optional)
(I an cllective date is Hsted. the dote must be specilic and cannot be prior o date of (iling or more than %0 days afler filing.} Purszm to 603 0207 (Xe%

Note: I the date inseried in this block docs not meet the applicable statutory filing reauirements. this date will not be Tisted as U=
document’s effective date on the Department of Ste’'s recors:

if the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record ts filed,

Dated Sfu.l}/ Zé . ,ZQZZ

/{(ﬁmlurc ol a member or authorized representive ol a member

:)/;,55 e Dﬂ\w‘ 5

Tvped or printed nmne ot signes




