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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLELL] ONOFFSHORE LLI.C
and assigned

{mamt of the Lrmigd Liatlin
1A Fhan

24272032

The Articles of Organization for this Limited Liabitity Company were fled en
L2200050098% _

Florida document number
This amendment 15 submited tn amend the following.
A. If amending name, enter the new name of the limited liability company here:

"l Jesignation “LLCT of tac abbrevianen “LL ¢

Th= new rame mus be distizguishable and contzin the words "Limted Liabiliny Company,
Enter new principal offices address, if applicabie:
(Principal nffice address MUST BE A STREET ADDRESS) —
. S
b L N}
I r?}
Enter new matiling address, if applicable: el (:-) —
.;’n s w _':‘-_-
= - L
e 2 T
L
St o™ D

(Mailinp addresy MAY BE A POST OFFICE BOX)

B. If amending the re
apent andigr the new registered office address here:
Name of New Registered Agent: }
New Regstered Office Address: —_ —
Later Fionaae sirect address
. Florida
Ciry Z1n Coutr

ith the

ggree fo acs in this capaciy. I furcher agroe (o comply w

Sew Repistered Agent™s Siznslure, il chaunping Replstered Agent;
riormance of my duties. und f am jamitiar with and

I hereby accept the appointment as registered ngenl and
provisions of all srames relative io the proper and complcte pe
ion as regisiered agen: as provided for in Chapier 603 F.S. Or. i this documeni i«

ress. | hercby confirm that the iimiied liabifit:

accept the obligations of my posi
being filed 10 merely refieci a change in the registered office add

company has been notfied in wriiing of this change.

If Chunging Registersd Agent, Signature ol Sew Reeislered Acent
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and address of gach person being sddcd

If amendiog Authorized Personis) nuthoerized to mamage, gnler the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
MGR Frarcisco Ramos Calderen 31270 MARY STREET
mAdd

VILAME FL 3R .
DR amonve

TiChapye

“Add

SRemove

TiChange

JAdd

TARemove

T(hange

::: .'.\dd

CIRemove

CIChange

T add

Ui Remove

TiChange

Jladd

TiRemote

TiChanpe
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). If amending any other information, enter changels) here: (Afach eddivional shees, i necessan )

L. Effective dste. if other then the dute of filing: {(nptional)
{1fan =rMective ¢atz in listed. te date must be spevific and cannat de prior 16 date ot filing of awre thun 99 davs afier Sling) Purwant o M3C2AT (3VES
Motc: 1fthe dair inaczted 1 this block does nat meet the applieabie statiiory Hling requirements. thie date will nnt be lisied an the
document < effective date on the Depariment of State’s szeords, '

if the recore speciBes o delayed effective date, but nad an effzctive tme, 30 12:001 a.m on the carlier of: th)  The Stkh day afier the
recard s filed.

Deczmber 22 02z
Dated T ,

L ntBrce JHloncas

Sumatuie of 3 member ar avthonzes repisseninine of o member

ANTONIO MONEST, MGR

Tvped or printed namd of sience

Filing Fee: 3$25.00



