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COVER LETTER ({{H24000067048 3)))
Division of Corporations
BELL EMEMPIRE LLC
Nane ef Linuled Lahility Company
The enclosed Ariches of Amendmeut and feeds) aze submisted sor filing.
Please rewrn all correspondence concerning this mattwer o the following:
LOVETTE DORSON
N of Pervon
Fienv€Company =
=
17330 STATE HWY 240 8TE 220 ;:‘1 Ty
t
@ p—
Addede s ™~ o
—_ ]
HOUSTON.TX 770601 - r}
-

CussState and Zip Code
EFILE 1234@ INCFHLE COM

E-nun] adidrees: (10 he 1aed for fwtore anmoal report aatrfication)

For further information concerning this natier, pledse call

LOVETTE DOBSON

A RA

; RGN
at i i

Name of Person

Enclosed is a check for the following amaunt

m 52300 Filing Fee T 33000 Filing Fee &

Certificate of Sutus

Muiling Address:
Registration Section

Division of Corpoarations
O, Bex 6327
Tallahassce, F1. 32314

Area Code Dastyme Telephane Number

C1S33.00 Filing Fee & 3 Sh0.00 Filing Fee.
Certitied Copy Certiticate of Satus &

Certified Copy

taddinonal copy n enctowd)

ardddiisonal copy 1 enclosed}

Street Address:

Registration Scetion

Iivision of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Sune 10
Tallahassce, FL 32303

{((H24000067049 3)))
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ARTICLES OF AMENDMENT
TO ({{H24000067049 3)))
ARTICLES OF ORGANIZATION
OF

BELL EMEMPIRE LLC

tName of the Limited Liahility Company as it now appears on our records. b
AF - Company}

‘ . - . . - P . " . - S/72023
The Articles of Orzamization for this Lunited Linbihty Company were filed on H/AS/202.
1230 TN

and assigned

Floaula docusment mambaer

This amendment is submitied 1o wmend the oliowing:

A Wamending name, enter the new name of the Emited linhility company here:

BELL EMPIRE 1LLC

e new mrme st he distinginshable and contain the words “Limited [ability Campany,” the designason = LLC™ o the abbroviation =L €

Enter new principal offices address. if applicable:

r

-

(Principal office address MUST BE A STREET ADDRESS)

WARER R4

ri—"

Enter new mailing address, if applicable: L

{(Muaifing nddress MAY BE A POST OFFICE BN,

AR AR

R. Mamemding the regivtered agent and/or registered nffice address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Nonwre of New Regisiered Agent:

New Regsiered Ofce Address

Fider Fhoveede cireed goddee o

. Florida
Ciry 2 Condee

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

[ hereby accept the appainient e registered agent and agree to act in this copacity. 1 fiurdher agree to comply with the
prrovisions of all swates relative 1o the proper and complete performance of my duties, and Lam familiorwitl and
accept the oblications of my position as regiswered ageni as provided for in Chapter 605 .50 Or i ihis document i
heing filed to merchv refloct a change in the registered office addvess. Therehy confirnt dhar the dimited abiline
company fas deen aotified D wriiing of thes change.

A hanging Registered Agent, Signature of New Repistered Agent

({((H24DODUBTUAY 3)))
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If amending Authorized Person(s)y authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager {(H24000067049 3)})

AMBR = Auatharized Member

Title Name Address Type ol Activn

BRG]

T Remove

Change

CAdd

LiRemove

™~
o=
™~
-
ZChange 7 St
W
~N O
CAdd - '__ .
v 1T
= 1
o H
T Remave 1Y
- | N

= Change

L.__-':\(:li.

TiRemove

C Chaoge

:r\(‘:(l

TRemove

il hange

ZAdd

T Remeve

I Change

(((H24000067049 3)))
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1). If amending any other information, enter changeis) here: idnich additional sheets, if necessary )

~o
[ o= ]
™
.
i ..
" i)
(o] :
ro r:.
]
") !
—t .
S,

¢l

(optional)

E. Effective date, it other than the date of filing:
(f an effective daie is histed. e date mist e specilic and camt be priss w date of liling or more than 90 day s after tiling.) Pursuant o 65,0207 13Kk}
Note: | the dale inserted in this biock does nou meet the applicable smtutery filing requirements. this date will not be listed as the

Jocument's effective date on the Department of State’s records.

I the record specifics a delaved elfective date. but not un etfeciive time. at 12:¢1 a.m. on the carlier oft (b)  The 90th day after the

record s filed.

February 19 202

Dated

€ Pl
i Larbes
Signauzrv‘?f)u’-r%\&;ﬁbéf o nmhn—ri}cﬁ_rcﬁrl-.scnmliw o meriber

CGanin Parker

Typed or printed name o signee

Filing Fee: S25.00 {((1124000067048 3}))



