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COYER LETTER
o Registration Section
Divisinn of Corparutions

RELLITAS RE LLC

7869537450

SUBIECT:

Name of Lt

The enclosed Anicles of Ameodment and esfsy ww subsitted for filing.

Flease retum all correspondence cuncerning this matter i the following:

JOSE DAVID REY

Feam o Perwon

BELLITASRELLC

FiewCamgony

LGR0 WLES 88 STREET

FHALEAH, FL. 33014

Andien

CII}'S.lu‘.c and Zip Code

RUSINESSACCTPROFEUMALL.COM

Fromats addiress: 110 be aivd [5! fuliere annual ieper nalincsding)

Vor funther sifosmation concering this wanier, pleasie call:

JOSE DAV REY Tl PR RELY

L 1

Nt ef Ferson Area oy

Fuzlosed is 0 cherk for the iblowiny mnaun

B 37500 Filing Fee £1 SO0 Filing Pee & CISS504 Fiknyg e &
Cerifizaie o Sutus Critified Copy

{1 %t G0 Filing Fuee,
Certificats of Status &

jaddhional capy 15 enctosedi Cortred Capy

Catahinenal $Apy I3 el

Mujling Addresy: Street addde pey;

Registraiion Section Registration Section

Divisicen ol Corpotations Lhvizion of Corponiions

.0, Box 6327 The Centre of Tullihussee

Tallahussee, FL 3231 2415 N, Momroe Sireet, Suie 510
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLITAS RELLY

Nome of the Lonited Eiahility | Tompany
icnda Lamted Liabaty Company

. - . . . . . . . aq- 1) . ' L
The Articles of Oraapiztion lor thix Limoted Luabilsy Company wete bled on _'\,‘jO\_-___“_?'

N L 23000839359
Floruis docnment pumber m“_“' 3

oand assiamned

This ainendment is submitted 1o amend the fojtowang.

A, If amending name. enter the pew name ol the limited lability compuny hery:

‘The new name muss he distinpsshabic spd contain tha wordy "Lit

trampany,” the Jewgnation "L abheyviagion L LCT

Enter new principad offices address, I applicable:

(Principul nffice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il spplicable:

[Muiling addrexs MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent undier registored office address ont vur records, enter the wanwe of the nesy yepistered
apent and/er the new registered office address here:

s
[~
—
et

§

Numg of New Registered Agent:

]
a

L1

New Registered Oifice Address:

Lt P sia st anddess

_______ )  Flogida

B4 2 Wd

New Repistered Agpnt's Signature, if changing Heglstored Agent:

I heveby accoept the appointment as regisicred agent gid agree (o avt i iy sapacity. { furiker agree o complvwith ihg
provisenss of wlf statutes relwive w the praper end coiplets peviormance of my didies, and £am Frmifioe with wnd
covept the obligations of my pusition us registered agent as provided foein Chaprer 005, F.8 Or i this documivri i
heiny filed 1o merely reficet a change in the registeres office ediivoss, Fhwreby confirm that the limiited lahilit

cumpiny boas heen notilied in writing of ihis chasge,

T Chranging Rx;zlucrrd Agent, Signuwre of New Regitered Apent

p.5
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if amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of gach person being ndded
or removed from vur records:

MGR = Manuger
AMBR = Aunthorized Member

THtle Naine Address Typr of Action

ey

AMBR ROXNETTE REY 1630 WEST 23 STHERTY
- Aald

HIALFAR, FL Y30
- e e e meee oot e oot et st et et Likemove
_ B i hange
- S Aetmetesonrares st e ¢ Jadd
e iR

T Chanye

Lj r\dd

. - e eertas saneen . LliRemore
" _iTChangs
............ — e A
....... o Pemase
R hange
et v - . UiAadd
emevs
...... Clehance
o v b Athe

Cikemaons

LiChang:
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b I smending any other information, enter change(s) herer (dech addivonal diees, f meceasany.,

0
E. Eifective date, if other than the dace of fling:

ROV 00

(optional)

1 an eileenve date os Mated. the dale st be spegific st canmest be nae: o dare 68 Qlg 90 mare
Note: W the dite inserted in shis block docs ot meer she applicable staiwory thing tguizements, this date will net be jisted as the
docament™s effective dite an e Department 1o Jiate s revnnds,

$n

W) s ader fhing y Parseant e 0030307 L)

1 e record ~peeities i delayed effective date. it ot an eflactsve vme, 5l 1201 A on the cartier o0 {h The #0th day afler the

second iy Alad.

DECEMBER ?

Drawed

JOSE BAVID REY

Filing Frer 825.00

p.?



