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. COVER LETTER

TO: Registration Seclion
Divislon of Corporations

BELLE RENTAL PROPERTIES. LLC
SUBJECT:

Name of Limtted Lisbility Company

The euclosed Anticles of Amendment and feets) are submitted for filing.

Please return all comrespondence concerning this maiter to the following:

Leigh Swfford

Name of Persoa
Precise Planning

Firuy Company
430 E Taylor St

Address
Reno, NV 89502
City/Staie znd Zip Code

leighiaipreciscplanning net
E-mxl] address: fio be nsed for furure sommal ceport notifieatioa)

For furtber information concerning this matter, please call:

Leigh Stafford 775 B4B-6265
at
Name of Person Arca Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

= $75.00 Filing Fee (3 $30.00 Filing Fec & {J 355.00 Filing Fer & O 360.00 Filing Fee.
Certificate of Siatus Certifred Copy Certificnte of Status &
{sddstyonnt copy 1 eociosed) Certified Copy

{mddthional copy u eackoued)

Mailing Addresy: Streel Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLE RENTAL PROPERTIES, LLC
N

The Articles of Organization for this Limited Liability Company were filed on %#/12/2022 and assigned
Flonda docament mumber 122000174529 .

This amemdmen is submitted to amend e following:

A. 1f amrading name, enter the new name of the limited liability company heve:

The new ozine must be distinguishable 204 cootain the words =1.imited Liability Comparry,” the desigmation “1.1.C™ of the abbreviation “11_C."

Epier pew principal offices address, if applirable: 14422 Shoreside Way

ncipel office address MUST BE A STREET ADDRESs) S0 119

Winter Garden, Fi. 34787

Enpter nes matling address, if applicable: 14422 Shoreside Way

Mailing ad, {AY BE 4 POST OFFICE BOX Suite 110

Winter Garden, FL 34787

B. If ameuding the registered agent and/or registered office address on our records, enter the pame of the new
agept andior The new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Erger Flonda sirect address
. Florida

Zip Code
new R ered

s ature, if cha R rred Apent:

I hereby accept the appointment as registered agent ard agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes releative 1o the proper and complete performance of mv duties, and I o familiar with cod
accept the obligations of niv position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, { hereby confirm thet the linrited fiability
compary has been notified in writing of this change.

1§ Changing Reghicred Aprat, Sigusttre of Nem Reghiced Agrat

LG:€ Hd 51 YRR

Q374
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If amending Autbortzed Person(s) atthorized to manpge, euter the tlile, name, snd address of rach person being added

or pemoved from cnr records:
MGR = DMlapager
AMBR = Augtborized Member
Title Name Address Type of Action
MGR GIUSEPPE PAVONE 14422 Shoreside Way
Oadd
Sajte 110
CiRemove
Winter Garden, FL 34787
i Change
MRG MARIE FAVONE 14422 Shoreside Way
Oadd
Suitc 110
ORemove
Winter Garden, FL. 34787
= Change
Cladd
OReowove

1G i€ Md 91 N1
tERE

ORemove

{JChange

O Add

ORemove

OChange
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D. If amending any other information, enter chanpels) heres (Anach wdditional sheers. if necessary.)

E. Effevtive daie, if otber thap the date of filing:

{optional)
(Ilmcﬂmiw;hs:isIi:-ltd.uztttmhwu'iﬁwd::rmb:prh‘uhdﬁ&gum&m%hsnﬁnﬁih)ﬁnﬂ!mtﬂim 13nby
Note: ITthe dute inscrted in (his block does not meet the applicable storutory filing requircmenis, this date will not be lisied as the
document”s effective date on the Department of Stale’s reconds.

If the recond specifics a detayed effective dae, but not an cffective time, @ 12:01 a.m. on te earticr of: (b)  The S0th day aft the
record 18 fiked.

May 6
Dated Y

Y P2
L/

GIUSEPPE PAVONE

Srgasre of o member or suthoricd reprosentative of o member

Ty ped ov primicd namxe of signes

Filing Fee: $25.00

L6 Wd ) AWK
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