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COVER LETTER

TO:  Registration Sectlon . &« . ¢
Division of Corporations . L ’ 8

BELEN GROUP 1027 L1LC
SUBJECT:

Mame of Limited Liabikity Compuny

The cnclosed Articles of Ameadment and fee{s) ere submitied for filing.

Please return all correspendenee concerning this matier to the following:

DAV NOHRA ZAKIA

MName of Person

Firm/Ceompany

28719 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS, FLORIDA, Z1P CODE 34135

Ciy/State and Zip Code

woficinaenusafdgmail.com

E-mail aderess: (to be used for future annuat repott nolificetion)

For further information concerning this matter, pleasc call:

BAVID NOHRA ZAKIA . . 239 4040057
at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check [or the tollowing amount:

B $25.00 Filing Fee £ $30.00 Filing Fee & (3 $55.00 Filing Fee & (1 $60.00 Filing Fee.
Certificate of Swwus Cenified Cupy Certificete of Staus &
{addiliunal copy is enclosedi Certified Copy

{additione] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

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

08/30/2022

and assigned

BELEN GROUP 1027 LLLC
{Name of the Limited Linbility Company as it npw 2

The Articles of Organization for this Limited Liability Company were filed on 06/28/2022

L22000291531

Florida document number
This amendiment is submitied v amend the following:
A. If amending name, enter the new nume of the limited liabitity company here:

JI8E NORTH VILLAGE CF, SUITLE 200

The new name must be distinguishable and contain the words “Limited Liability Compan v.” the designation "LLC™ or the abbreviation “[..1.C."

BONITA SPRINGS, FL. ZIP CODE 34135

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

3181 NORTH VILLAGE C'T, SUITE 200

BONITA SPRINGS, FL. 1P CODE 34135

Enter new muailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

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 here:
e N
— i
Lavrnes 138 Nyo e s m
Naine of New Registered Agent: R
I Y
e G X
e
Enter Florida street address ¢ 1= o ~ > 7
-
Ly MEE
L BT
N
vy

, Fluriﬁdii‘M :
= nayp Code

New Registered Office Address:

Ciry
TInlow

New Repistered Agent's Sipnature, If changing Kegistered Apent:
[ herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the

provistons of all statutes refative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confinm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registerad Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removid from our records:

MGR=

Manager

AMBR = Avuthorized Member

Titie

MGR

Name

David Nohra Zakin

Address

28719 Alessandria Circle

Cladd

AMBR

AMBR

Gustavo Adolfo Vieira Goncalves

Bonita Springs, FL, Zip Code 34133

mRemove

CiChange

3181 NORTH VILLAGE CT, SUITE 200

=Add

Andrea Carofina Santos Buiza

Honita Springs, Fl, Zip Code 341335

_CIRemuve

CiChange

3181 NORTH VILLAGE CT, SUITE 200

= Add

Boniw Springs, Fl, Zip Code 34135

ORemove

{3Change

ClAadd

ORemove

) Change

Cladd

{JRemove

TiChange

ClAdd

CORcmaove

CChange
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D. If amending any other information, enter change(s) heve: (Auuch additional sheets, if necessary)

18/30/2022
E. Effective date, it other than the date of fling: (optional)
(/M an effective date is lisied, the dute nust be specific and cannot be prior w date of {iling or more than 90 days aficr {tting.) Pursuent to 605.0207 {3Xb)
Note; Ifthe date inserted inthis block does nut micel the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Stue's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cardicr of: (b} The 90th day after the
record s filed.

AUGUST 30 2022
Dated i . 1y

D

T T
Signature of I7 et or authorizdd representative of 3 member

DAVID NOHRA ZAKIA

Typed or printed name of signec

Filing Fee: $25.00



