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COVER LETTER

LS

TO: Registration Section
Division of Corporations

SUBJECT: ’BELA\(\C,\/\ tan Tealse Ll

Name of Limited L. iability Company

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

Please retern all correspondence concerning this mauer 1o the following:

C\*MMMAC (L VE L»ﬁ\vv.,u\

wame of Person

Firm/Company

S391 N Luaea Ve

Address )
et DT LedEe EL 2483
Cil)*J'Sm[cr‘.{nd Zip Code

Cedel\ancy muntrmail Conn

E-mail address: {10 be used for fiture annual report notification)

For further information concerning this matter, please call:

Capponting B DELAn e 234 , LAl - 3224

Name of Person \_) Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

525.00 Filing Fece O §30.00 Filing Fee & (0 85500 Filing Fee & O S60.60 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certihed CUP_\'

{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mat RAicuaes T Demmj 5390 N fuady D eyl
ot ST L E CC—3u9%3

ORemove

O Change

OAdd

ORemove

ClChange

ClAdd

O Remove

O Change

O Aadd

ORemove

CiChangc

dAdd

ORemove

OChange

OAdd

ORemove

OChange




