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COVER LETTER
TO: Registration Scection
Division of Corporations

SUBJECT: @)ELLV\ &RW}HT’ ,SEK\} ICES LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are sethmitted tor filing.

Please return all correspondence concerning this master 0 the following:

Nabila Pﬂt‘d\elK\ﬂ

Name of Person

Bolda Briaht  sewnes

Fimv’(_‘dr{many

27750 COWDEKY S AR 30T

Address

ujuséeq C&pa@ FL. 2% Ly

Cll\/\t ite and Zip Code

cdch e khn L3260 amal  Com

E-mu} addru; (¢ be used for tuture dgnuat 1eport nom:;anon)

FFor further information concerning this matter, please call:

Nqbtfa B ched Kh W3, 563655

Nanw of Person Area Cote Davuine Telephone :\umbu
Enclosed is a cheek for the following amount:
ik $23.00 Filmg Fee 05 S30.00 Filing Fee & J $53.00 Filing Fee & O So0.00 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerniified Copy

{additivnal copy 13 enclosed)

Mailing Address:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tatlahussee

24135 N, Monroe Street, Suute 810
Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 207 2’y
OF t h

BELLQ 5K KiaH T 5CQWCESL’WLL ":hZ

(Name of the Limited Eiability Company ay it now _appears on gur lccurd\
(A Flornda Timtted Tinbiliny Company) WAL

and assigned

The Articles of Organization for this Limited Liability Company were filed on \
. ‘ ¢ r
Florda document number L_. é\ 0‘( 0O L—IJ 9) g ‘?G _f)

This amendmeni 1s submitted to amend the following:

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

The tew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY RE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Name of New Rewvistered Agent:

New Rewstered Oflice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Sivpature. if chunging Reaistered Aeent;

! horeby accepi the appointment as registered agent and agree w act in this capacite. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obliyations of my position as regisiered ageni as provided for in Chapter 603, F.5. Or, if this documant is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilite
compeny has heen noified in writing of this change.

If Chanuing Registered Avent, Stenature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
R AR Na \O\IIC? Ak LllffKR 27150 Covcevy sta ?t‘ 307 waw
We sley chalpel FL .55k

O Remove

CIChange

Oadd

O Remove

E3Change

D Add

ORemove

O Change

O Add

CORemove

OChange

CiAdd

CRemove

CHChange

Cadd

CRemove

' Change




. If amending any other information, enter change(s) heve: (Anach adeditional sheeis, if necessary)

E. Fffective date, it other than the dute of filing: (optional)
{1 un effective date 15 listed. the date must be specitic and cannot be prior o date of {iling or mote than 90 days afler fiking.) Pursuant 1o 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the

document’s effective date un the Department of State’s records.

i the record speeifies a delayed effective date, but notan etfective ime, at 12:01 am. on ihe carlier of: (b The 90th day afier the

Dated \_Ol {'2\ \ a O ‘{;'22

Sicnaiire of s member ur suthonzed representative ol a member

Nabila AL chaklh

Typed ar printed name al signey

Filing Fee: §23.00



