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COVER LETTER

i - "
Ty Registriation Section
Division of Cyrporations
Belview Estates LLC
SUBJECT:

Name of Lamited Liability Company

The cnclosed Articles of Amendaent and feeds) are submitied for g,

Please return all correspondence concerning this matier o the tollowing:

David Belliveoau

Name of Person

Belview Esiates LLC

Finn Company

b3 Arstoerat Cirele

Address

Spencerpurt. NY [4330

City?Siate and Zip Code
davidmbellivesud gmail.com

1Z-mait acddress: (1o be used for tutore annoal report noditication)
For further information concerning this matter, please call;

Thivid Belliveau

A83 3174614
a1
Name of Person

)

Arca Coxle Dayvtine Telephoine Number '

Enclosed s @ cheek tor the following amount:

® 52500 Filing Fee {3 $30.00 Filing Fev & 3 $53.00 Filing Fee &
Florida Departinent of State Certtticate of Status

L1 Sn0.00 Filing Feo,
Certitied Copy

Certificate of Status &
cadditional copy iy enclosedi Certttied Copy
taddionad copy i enclosed)

Mailing Address:

AT bl — il kL

Street Address:
Registration Section Registration Section
Division of Corporations

PO Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassce
2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Helview Estaies LLC

{Name of the Limited Liabiticy Company as il pos appears on our records.t
(A Florida Timited Linbiliy Company)

- . . T T, . /11 2022
e Artickes of Organization tor this Limited Liabilits Company were fifed on 03731 202

and assigned
122000221074

Florida document number

This amendiment is submitted 1o amend the following:

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

The new nmune must be distinguishable and contain the words " Limited Liability Company,” the designation “LECT or the abbrevianon *L 1.0

-
Enter new principal offices address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

B}
Enter new mailing address. it applicable: %
(Muiling address MAY BE A POST OFFICE B0OX) o

R. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aprent and/or the new registered office address here:

Nune of New Registered Aaent: David Belliveau
- Ny Y " A' -
New Registered Olice Address: 662 Columba Dr 5
Foarter Florede sireet ieldres s
acksonville SRR RARTY
Jacksonville Florida 3223
('J‘f_\' :’_’lf.’ (‘JHI’('

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

{hereby accept the appoimtment as vegistered agent and agree to act in this capacite. § firther agree 1o compy widl tie
provisions of all statutes relative o the proper and complete performance of niv duties, and [ am familiar with and
accept the oligations of my position as registered agent as provided for in Chapreer 605, 1.8, Or 07 this document is
heing fifed 1o merely reflect a change in the registered office address, Therehy confivae that the limited liabitin:
company has been notified inseriting of this change.

If Changin®TRefsered Agent, Signataore ol New Resistered Avent




I 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 Member

Title Nume Address Tyvpe of Action
AMBR Professional Supply Group, LLC
Cladd

I3 Aristocrat Cirele Spencerport, NY 14539
= Remove

TlChangy

AMBR David Belliveau 15 Aristocrat Circle Sepencerport. NY 14359
= Add

JRemove

ClChange

-

CIA

JRemove

3('}'::511;0

—

_—

e

T A

IRemove

O Change

Jadd -

JRemove

Change

JAadd

TIRemove

OChange




D. If amending any other information, enter change(s) here: flirach addivional sheets. i necessan)

E. Effective date. if other than the date of filing:

(optinnal)
L an effective date is isted, the date must be speeific and cannot be prior 1o date of filing or more than Y0 Jdavs atier filing. ) Parsuant to 0030207 (3 1)

Nuote: IWthe date inserted in this block does noi meet the applicable statory tiling requirements, this date will not be Tisted as the
decument’s effective date on the Depariment of State’s records.

15 the recard speeities a delaved effeetive date, but notan effective time. w 12:01
record is filed.

Dated j\u/te_/ 77{‘7. 282,3

aan. on the curlier ofs (b The Yuth day atier the

-
Signature of o member or authonzed representative of o member b

3

Duvid Bellivewu H
Typed or printed nwme af Signee i

-

[ —

Filing Fee: $25.00



