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COVER LETTER

TO: Registration Section
Division of Corporations

MAKING AMERICA TLC
SUBJECT:

Name ot Limned Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

CANMACHO SUAREZ GRACIELA D

Nume of Person

BELLEZZAS LG

FimyCompany

300 BAYVIEW DR #4009

™~
=
Address 3
o
(]
Suny Isles Beach, F1L 33160 —
S
Cinv/State and Zip Code

. - . e
Juliocpucheia@rhotmal.com '
Tomen] anddress (1o be used for fature anmuad report nolification) ™
[}
For lurther infornanon concerning this maticr. pleasc call: =

Pablo AL Arniola, By, 7RO O30- 1001

aty )
Name of Person Area Code Davime Telephone Number
Enclosed is 1 check for the following amount:
= $25.00 Filing Fee —1 830,00 Filing Fee & 1 85500 Filing Fee & 1 so0on Filing Fee.
Cenificate of Status Centified Copy Certificate of Stus &
(ndditional copy is enclosed) Centified Copy

(additiemal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
OF

MARING AMERICA LILC

(Name of the Limited Lisbility Company as it now a
(A Florda Limited Taabiizly

pears on our records.)
ompany)

. . - . . A . - . 1Y 3I()7D
The Articles of Organization for this Limited Liabiliy Company were filed on 722 2022

and assigned

) FIHH) IS
Florida document number 22000325908

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:
BELLEZZAS T

[Tie rew name must be distinguishable and contain the words ~Limited Liahility Compuns.” the designation =LLCT or the abbreviason ~1.1L.¢

Enter new principal offices address, il applicable: SO BAY VIEW DR, 4409
(Principal office address MUST BE A STREET ADDRESS)  SU~Y INLES BEACH. T, 33760
Enter new mailing address. if applicable: SO BAYVIFAV DR, #4409
..... e Ml - gy =
(Muiling address MAY BE A POST OFFICE BOX) SUNSY ISLES BEACHL FL 3160 5
.::' EU fowe) cn—én'ﬂ
— L
pe :--‘. - TS
B S
B. If amending the registered agent and/or registered office address on our records, enter thenaine oﬁ:’lhe new:registered
agent and/or the new registered office address here: ,‘f;‘:,‘; s P_:,,.
{:1‘0-)‘ ~NY t‘-ﬂ;
nE S
Name of New Rewistered Auvent: = o
New Registered Office Address:
e Flonda sireet adedress
. Flarida

Ly Zip Code

New Registered Agent’s Sivnature, if changing Reuistered Avent;

[ hereby accept the appoiniment as regisicred agent and agree w act i this capacine, [ further agree 1o comphawith the
provisions of all statwies relative 1o the proper and compleie performance of my duies, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or if this dociment is

being filed 1o merely reflect u change in the regisiered office address, 1hereby confirm that the limired liabifine
company has heen notificd imwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authonized Member

Address

300 BAYVIEW DR #3314

Title Name
AMBR FEBABERILC
ANMBR Camacho Suarez, Graciela 1.

SUNNY ISLES BEACHFL 33 1o

00 BAYVIEW DR, FHK

SUNNY [SEEN BEACH FL 33160

I'vpe of Action

= Add
_IRemove
TChange
JAdd
JJRemave
= Cluinge
TJAdd

TiRemonve
[¥a]
— 171
Chnig
“hange 22
=i

[

—iChange

_Add

JRemove

JChange

_JAdd

ZIRcmove

Z1Change

00:¢ #d 02 1367202
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D. If amending any other information, enter change(s) here: (duiach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: (optional)
(If'm cffective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam to 605.0207 (3}{b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

‘

If the record specifics a delayed cffective date, but not an effective tiine, at 12:01 a.m. on the carlier of: (b)  The $th day atier the

record is filed.

OCTOBER 15
Dated

y
Signaturc of a member or authonzed representative ef o member

Graciela D. Camacho Suarcz

Typed or printed name of signec

Filing Fec: $25.00



