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COVER LETTER

TO: Registration Section
Division of Corporations

BELA CLOSET, LLC
SUBJECT: .

Mume of Limidted Liability Company

The enclosed Articles of Amendment and fee{s) are submiited tor filing.

Please return ali correspondence concering this matter 1o the following:

Rubem Souzs

Name ol Person

Medcirns Souza corp

Firm/Company

1711 Amazing Way, Sre 213

Address

Ocoee, FL 34761

CinyrStawe und Zip Code
contactimedeirossouza.con

E-mail address: (o be used for future annual report natification)

For further information concerning this matter, please call:

Rubem Soucza 407 326 - 8484
atd{ )
Nume of Person Arca Coxde Uastine Telephone Number
Enclosed is a check for the following amwount:
= 52300 Filing Fee (0 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosedy Cerntified Copy
{additional copy is enclosed)

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32

StrectAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL, 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELA CLOSET. LLC
(N

' Y - 062023
The Artickes of Organization for this Limited Liability Company were hiled on 10/06/20.2

andassigned
Florida document number 123000462150

Fhis amendment is submitted to amend the tollowing:

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

The new namie must be distinguishable and contain the words “Limited Lisbilite Company,” the designation =LLC™ or the ahbreviation 1L,L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here: 3

3
Name of New Reaistered Agent: MEDEIROS S0UZA CORP .
) B
New Registered Office Address: 1711 Amazing Way, Ste 213 -
FEriter Floeida sireer adidresy : ':E
Orcoce . Florida 24761
Cine . ZipCode

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

Ihereby aceepr the appoiniment as regisiered agent and agree to act in this capaeity. 1 further agree ro comphwith the
provisiens of all states relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed io merely reflect a change in the registered affice address, | hereby confirm that ihe limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Siguuture of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian
ARMGR ALVES DE ARAUIO IR, ENDSON S133CITRUS LEAY BLYD
DAdd
WINTER GARDEN, FL 34787
ORemove
B Change
AMBR Golden Arch Enterprises Corp 17H AMAZING WAY STE 212
. Add
OCOEE, FL 34761
ORemove

CChange

MGR SHARP SPLAR Investuments, LLC S133 CITRUS LEAF BLVD 5
Add

WINTER GARDEN, FL 34787
& Remove

CChange

MGR M S Alves de Arayjo, Duniclla 5133 CITRUS LEAF BLVD -
Uladd

WINTER GARDEN, FL 14787
M Remove

JChange

OAdd

ORemove

CiChange

Dadd

ORemove

O¢Change
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D. Ifamending any other information, enter change(s) here: iditach additional sheets, if necessanc)

2024-01-03 15:28:16 GMT

14076046519

E. Effective date, if other than the date of filing:

(optional)

From: RUBEM SOUZA

(I un effective date is Histed. the date must be specific and cannot be prior 1o date of filing or more than 90 days wfler filing.) Purstant w A05.0207 (33 b)
Note: Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will ot be listed as the
document's effective date on the Depantment of $1ate's records.

1f the secord speorfics a delaved effective date, but nnt an effective time, at 1201 am an the earlicr of: {b)  The Yikh day attes the

record 13 Nled

Otlando
Datedt

10/31/2023

Rubem Souzn

Signature of a member or awthorized representalive of a member

Tvped or printed name of signee

Filing Fee: S25.00



