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COVER LETTER

TO: Registration Section
Division of Corpurations

BELMONT LAW PLLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier 10 the tollowing:

Paal M. Rivard

Name of Person

Belimont Law PLLC

FirnyCompany

6923 Belmont C

Address

Lakewood Ranch, L 34202-3017

City/Stare and Zip Code
porivard 70Egumail.com

E-mun] address: (1o be used for uture annual report notification )

For [urther information concerning this master, please call:

Paul M. Rivard

041 412-7526
at )
Name of Person Atena Code Daytime Telephone Number
Enclused is a check for the fllowing amount:
W $25.00 Filing Fee (] $30.00 Filing Fee & 0 §35.00 Filing Fee & 0 $60.00 Filing Feg.
Certitieaie of Status Certified Copy Certifiente of Status &

taddizinal copy is enelosed) Certified Copy

fadditional copy 1a enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I']. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELMONT LAW PLLC

(Name of the Limited Liability Company as it nows tppears oo o records. )
(A Flonda Tamited Taabiluy Company)

. . - S S - anuary 23, 2073
Fhe Articles of Organization for this Limited Liability Company were filed on ouary 23, 2023

and assigned
o - tnn
Florida document number 1-23000033760

This amendment is submitted to amend the following:

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

BELMONT BUSINESS SERVICES L1.C

The new mame mast be distinguizhable and contain the words “Limited Liability Company.” the designation “LLC or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS] S
Enter new mailing address, if applicable: L. :
(Mailing address MAY BE A POST OFFICE BUX) <

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new
agent and/or the new registered office address here:

Crevistered

Name of New Registered Avent:

New Registered Oftice Address:

Enrer Hloridu sireet wddress

. Florida

ity Zip Conde
New Reoistered Agent’s Sivnature, if changing Registered Agent:

[hereby accept the appoimiment ax registered agent and agree to act 0 this capacine [ further agree to comphy swith the
provisions of all staiutes relative 1o the proper and complete pevformance of my dudies. and 1am familicr with and
wccepd the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

beinyg filed to merely reflect a change in the recistered office address, Fherehy confirm that the timired liability
company has been notified inwriting of this change.

If Changing Registered Apent, 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 = Authorized Member

Title

AMBR

Name

Jennifer AL Rivard

6923 Belmom Cr. Lakewood Ranch, IFIL 34202

Tvpe of Action

W Add

CJRemove

C1Changy

OAdd

ORemove

CChange

D Add

ORemove

C1Changy

Oadd

ORemonve

CIChange

Oadd

ORemove

T Change

Cladd

TIRemove

C1Change



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

The purpose of this limited Hability company is 10 engage in anv law{ul activity tor which

Limited Liability Companies may be organized in this state.

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Note: [fihe duate inserted in this block does not meet the applicable statutory Diing requiremems, this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

I the record specifies a delaved efiective date, but not an eftective time, at 12:01 a.m. on the carlier of: () The 90th day afier the
record s liled.

October | 20124
Dated - .

o at “ 2 (O

Stgnature ol a indmber or authertzed representative of i member

Paul M. Rivard

Typed or printed naune ot signee

Filing Fee: S23.00



