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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: BELLY HoWeES L C

Name ol Limited Liability Company

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

Please requrn all correspondence concerning this matter to the tollowing:

§ylua,£v\ M&L-\oum

Name ot Person

BEWLY Howmes i C

FirmCompany

e

43100 Sw louth o7

Address

Mt P =L 2317 &

CitviState and Zip Code

Sz,//unqm@ M IR QVovP. Com

V=it addiess: (1o b used for Tuture annual reportot heation) |

IFor further information concerning this matter. please call:

Sylvwin  Maz|owm a , 786 333 (3&¢

Nmne of Persen Area Code Dastime Telephone Number

lnclosed is a choek for the following amount:

E‘éﬁ.uo Filing Fee 0O $30.00 Filing Fee & O §35.00 Filing Fee & O S60.00 Filing Fee.
Certitieate af Siatus Certified Copy Certificate of Siatus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect 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 $10

Tailahassee, FIL 32303



. . - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELLY womMeg CCC

{Name of the Limited Liability Company as if now appenrs on our recards,)
(A Fomda Limited LiahiTity Company)

The Amicles of Orgamzation for this Limited Liability Company were filed on _ o 3 /io / 207

2 and assigned
Florida document number _L 23000 (26 34 3
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here: %
. 3 G

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designasion “[LLC ™ or the :ibbrcviuti&r“l,.I,.C.}'e-

d\ l
Enter new principal offices address, if applicable: o e
(Principal office address MUST BE A STREET ADDRESS) ",L.; L o
e
T <

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent andfor the new registered office address here:

Name of New Reeistered Agent:

New Rewsiered Office Address:

Fonter [lorida sereet wddress

. Flyrida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Lhereby accept the appointment as registered agent and agree 1o aci in this capaciry. [ further agree 10 comply with the
provisions of el statuies relative 1o the proper and complete performance of my dutios, and I am familiar wit and
aceept ihe ohligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified inseriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or l't‘lllO\'t‘d from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR DAVD  KHAYTAT (el RUE DE BAURGOENE g

P QP—L C R 7S 00 7 = E RRemove

OChange

DO Add

CiRemove

O Change

Jadd

O emove

CIChange

OAdd

O Remove

OChange

DO Add

DRemove

OChange

LiAdd

ORemove

UChange




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

. : , , ik ,
E. Effective date, il other than the date of filing: Moacl B 202 3% (optional)
(IFan etfective date s listed, the date must be specitic and cunnot be prier 1o date of' filing or more than Y0 davs atter filing.y Purswant 1o 605.0207 ¢ 3Xh)
Note: [ the date inserted in this block does not mect the applicable statutory Tiiing requirements, this date will not be lsted as the
document’s effective date on the Department ol State’'s records.

I the record specities o delaved effective date, but not an effective time, at 12:01 an. oo the earlier oft (b)  The Y0th dav after the
record is tiled.

¢k

Dated Man e L\ 2 202 >

Signature of gaficmber or authofzed-representative ol a membe

Sylvan  Mazloum

Typed or printed name ol signee

Filisiezs Linne AT N2



