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COVER LETTER

TO: Repistration Section
Division of Corporations

BEL-AIR APARTMENTS, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Ameadment and fec(s) are subntitied for filing.

Please return all cotrespondenice concerning this matier (o she following:

FLOR LOZANO DUGGER

Nine of Person

2 D CONSULTING ENTERPRISE LLC

Finw/Company

241 HAMMOCK OAK CIRCLE

Address

DEBARY, FL 32713

Citv/Staic and Zip Code
2DCONSULTINGENTERPRISE@GMALL.COM

E-mail address: {to be used lor future anmal repont nehfication)

For further information concerning this matier, please call:

FLOR LOZANO DUGGER WM 382 -0 889
al ( )
Name of Person Area Code Davtiine Telephone Number

Enclosed is a check for the following mnount:

= $25.00 Filing Fee £J $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copv Cenificate of Status &
tuddinomtl copy is enclosed) Certified Copy

{adddinonal capy 1s cockosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Swite 810

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

BEL-AIR APARTMENTS LLC
{Namc of the Limited Liubility Company as it 10w appears un gur records.)
(A Flonda Lt bihity Company)

06/0672022 and assigned

The Arncles of Organizauon for this Limited Liability Company were fited on
22000257643

Florida document number
This amendment is submitied to amend the following;

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

The new name nwst be distinguistuble and coutiin the words ~Limited Lighility Company,” the designetion “LLC or the abbrevdation *1L.L.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) L
s W

Wiem i

p:

F 10 220¢

|4

tered

Wi
0

B. If amending the registered agent and/or registered office address on our records, enter the name of théview r.
=

agent and/or the new registered office address here:
=

4374

Name of New Repistercd Apent:

New Regisiered Qffice Address: -
Fnrer Flurda sirect addiess D'

i<
LY h Kd 6 1

—— M
-

. Flarida

v ZLip Code
New Repistered Aprent’s Sipnature, if changing Registered Apent:
I hereby accept the appoinimeni as registered agent and agree 1o act i 1ius capaciy. | further agree lo comply with the
provisions of all stetutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my posiiion as registered agent as provided for in Chapier 6035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adedress, [ hereby confirm that the limited hahifity

compeany has been notified in wriring of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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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 JUDE C DACEUS 5763 NORTH ORANGE BLOSSOM TRAIL
= Add

SUITE 171 QRLANDO, FL 3280
ORemove

(Change

Cladd

ORemove

OiChange

Oadd

CHemove

CChange

CAdd

ORemove

CIChinge

[Add

ClRemove

OChange

LAdd

ORemove

OChange
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D. i amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

E. Effective date, if other than the date of [iling: (optional}
(If an eMectine datz is lsted. the date nwist be specilic and cannol be prier 1o date of {iling or more than 90 day s afer filing.) Porsuam 1o 805,0207 (1)(b)
Nate: [f the daie inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The %0th day afier the
record is filed,

JULY 19 W02
Datcd .

O Dacosie

Sigrature of o incmber or authorized representatn e of a membcer

JUDE C DACEUS

Tvped or pnnted mme of signee

Filing Fee: $25.00



