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COVER LETTER

T0: Registration Section
Division of Corporatinns

MINBEL YACHT MANAGEMENT LLC
SURJECT:

Name of Liinited Lwbility Camnpuny

The enclosed Anicles of Amendment and Fee(s) 2re submitied or filing.

Please retum all comespondence conceming this matizr 10 the loliowing:

Chevenne Moseley

Name of Person

Legaizoom .com. Inc.

Firm/Company
101 N Brand Blvd 11th Al

Address

Glendale, CA 91203

City/Syite and Zip Code
brilrjet@yahoo.com

E-mail 2ddress: (1o be used lor fusure annual report nolification)

For [urther information conceming this mauer, please cudl;

Cheyenne Moseley 800 773-0888
at ( )
Name of Persen Arcn Code Payvtine Telephone Number

Enclosed is a check for the following amoun:

[} $25.00 Filing Fee (3 $30.00 Filing Fee & B $55.00 Filng Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staius &
{uddiiional copy is encioserd) Cenified Copy

{sdditional copy iv enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiralion Section Registration Section

Dhivision of Cerporations Division of Comporations

P.O. Boa 6327 Clifion Bmlding

Tallahassee, FL 32314 . 2661 Executive Center Circie

Tellakassee, FL 32301

From: Mehd Afzal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINBEL YACHT MANAGEMENT LLC

Name of the Limited Liability Conipany as it nuw Sppetrs on our recurds.}
[ @ 1y Lompany)

The Amicles of Organization for this Limued Liability Company were filed on 0772272022

1.22000325199

and assigned

Flonda document rnumber

This amendment is submitted 10 amend the following;

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

MinBe) Enterprises LLC
~

The vew name must be distinguishable and contain the words “Limited Liability Coiapany,” the designation “|LLC™ or the'sbbreviation "L‘.Lfg."
[ &0

Eater 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) =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

Namg of New Registered Agent:

New Registered Office Address:

Frter Floridu sireet eddress

Florida
Ci Zip Code

New Repistered Agent's Sionature, if changing Registered Avent:

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree io camply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accepl the chligations of my position as registered agent us provided for in Chapter 605, F.§. Or. if this documeni is
heing filed 1o merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person belne added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Tvpe of Actign

G add

O Remove

O Change

0 Add

O Remave

O Change

0O Add

O Remave

O Change

0O Add

___BRemove

O Change

O Add

0 Remove

O Change

0 Add

0O Remove

0 Change

Page 2 0f 3
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D. if amending any other informatien, enter change(s) here: (Ariach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is Bsied, e date must be specific and canaol be prior io date of filing or more than 90 days afier filiag.) Pussuant to 605 0207 (3)(b)
Note: 1f1he dale inseried in this block does not meetl the applicable statutory filing requiremenis, this date will not be listed as the
document’s elfective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

Dated 0& /\_.}OLJ 20 2 ‘3,,

[ .

Signature of 2 member o1 sutharized representative of 2 member

Brian Belmonn

Typed or printed name of signec

Page 3 of 3
Filing Fee: 825.00



