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COVER LETTER
To: Registration Scction
Division o&Corpuratiom
LA BELLA ELEGANCE LLC
SUBJECT:
Mame of Limited Liabilitv Compary
The enclosed Articles of Amzndment and fee(s) are subumitted for filing.
Please return ail carrespondence concerning this matter to the following:
Cheyerme Moseley
Nare of Person
Legalzoom.com, Inc,
FimVCompany
101 N Brand Blvd [ 1th FI
Adkdress
Giendale, CA 91203
City/State and Zip Cade
katruiz091t 8¢@gmail.com
E-inail eddress: {to be used for Tuture annial report nntiftcation)
For fu:ther infarmation concerning this matter, please call:
Cheyenne Moscelay 800 773-0333
ar ( ) —
Name of Person . Area{ode Daytime Telephone Nuniber
Enciesed is a check for the following amount:
O $23.00 Filing Fee 0 $30.00 Filing Fec & B $55.00 Filing Fec & 0 360.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
(acditional copy is enclascd) Cenilied Copy

{additional capy is mclosed)

MAILING ADDRESS: STREET/COQURIER ADNRESS:

Registration Section Registration Section

Mivision of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

From: Jenni
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LA BELLA ELEGANCE LLC
(N af the Limi
{

04/ 047202 and assigned

The Articles of Organization for this Limited Liadility Company were ftled on

. 7
Florida dOCL_!mcm number 1:1100163506

This amendment is subimnitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

LA BELLA CARE LLC
‘the new name must be distinguishable and contain the words “Limited Liability Company,” the designadion “LLC” or the shbreviation “L.L.C"

Enter new principal offices address, if applicuble:

{Pringipal pffice addreys MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

R. [If amending the registered agent and/or registered office address on our records, enter the riame of the new

registered agent and/or the new revistered office address here: .Fj,"
Name of New Rexistered Ager:: . L.
New Regisiered Office Address: : T
Enter Flavida stvoot addrose o i v
[ —

,Florida __ . -
> Zip Code?

Ciry

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacily. 1 further agree io comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Hepistered Agear, Signature of Now Regiaercd Agcnt

Page 1 of 3
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[f amending Authorized Person(s} authorized to manage, ¢nter the title, name, and address of each person heing added

MGR= Manager -
AMBR = Authorized Member

Title Name Address ' Type of Action

0 Add

{1} Remove

O Change

O Add

O Remove

Q Change

O Add

(O Remove

oI Chanpe

. __OAdd

] Rcr_‘novc

J Charge

[T Add

0O Remove

(J Change

0 add

3 Remove

0 Change

Pape2 ol 3




To:

Page: 6 of 6 2023-07-31 132428 POT LegelZcom.com, Inc. From® Jenni |

Jul23/2023 1:21°07 FM VWest Boca Medical Center 5618837 (60 a4
N. 1f amending any other information, enter change(s) here: {Aditach additional sheers, if necessary)

E. Effective date, if other than the date of {iing: {optional)
{if an elfectiva date is histed, ihe date must be specitic and cannot be prior to date of diling o mare than 90 days after Slirg.) Purseant 10 605.0207 (3xb)
Nate: I the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listad as the
document’s effective date on the Depastozent of State's recards.

[f the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is flled.

Dated 7‘/2-8/ 13 7

—_—
,1Z/ M)—r{/-/ /;Ff
[’J/{ 2 Signature of 8 member or auijZ{chsen:a.uc aof 8 member i

Kathleen Ruiz

‘

Typed or printes name of signee

Paye 3 of 3
Filing Fce: $25.00
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COVER MESSAGE

Thank you,

Jenni Munoz (She/Her)
Specialist
FuHillment Consumer &SMB Specialty

LegalZoom
(323) 962-8600
jmunoz{zlegalzoom.com

LEGALzoOM

From: Janni |



