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COVER LETTER y o
{(((H24000415615 3)))
TO: Registration Section
Division of Corporations

BELLA HOME, LLC
SUBJECT:

Name ¢f Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submimed Tor {iling.

Please return ali correspondence concerning this matter 1o the {ollowing:

CLALDIO TOLEDO RIBEIRO

Name of Person

TAXPECOPLE. LLC

Firm:Company

2855 SW BRIGHTON ST

Address

PORT LUCIE, FL 3495)

Citv/State and Zip Code

infof@taxpeoplzfl.com

£ -mail address: {10 be used for fuidre 2onuai 1epen netification)
For further information concerning this maner, please cali:

Claudic Toledo Riveiro 772
at { )

Area Code

2601000

Name of Persun Daytime Telephane Number

Enclosed is a check for the following ametnt:

W 32300 Filing Fee (O0s30.00 Filing Fee &

Certificate of Stanus

T $55.00 Filing Fee &
Cenilted Copy
tadditienal copy is enclosed)

(i %$60.00 Filing Fee,
Centificate of Status &

Certified Copy
{addinonal copy s snclosed)

Mailing Addresa: Strget Arddress:

Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32305
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: CLEN ANVIENDIVIE! - _
TO (((H24000415615 3)))
ARTICLES OF ORGANIZATION
OF

BELLA HOME, LLC
{Name of the Limited Lishih

cCompany as it ow a rs on ourrecords.)

12/08/2023 sud assigned

The Articles of Organization for this Limited Liability Company were filed an
Florida document nember  L23000544794

This wmendment is submitiad to amend the fotlowing:

A. If amending name, enter the new game of the limited liahilicy companyhere:

The new name must be distinguishabia and contain the werds “Liumited Liabiliny Company,” the desiznation “LLC" ¢r the abbreviatien "L.L.CY

Enter new principal offices address. if applicable;

B. If amending the registered agent and/ar registered office address on our records, enter the pame of the new registered
soent apdior the new repistered offics yddress bere:

Nane af New Regjstered Agenl:

Mew Registered Oftice Address:

Enter Flovida street address

. Flurida
Cin Zip Codle

New Registered Agenf's Signature. if changing Repistered Agent:

1 hereby accept the appointment as registered Ggent and agree to act i this capacin. 1 further agree 1o comph: with the
provisions of all statutes relative to 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 marely reflect a change in the regisiered office cddress. hereby confirpt thar the limited liabiliny
company has been notified in writing of this change.

ITChaoging Registered Agent, Signature f New Registered Agent



Docusign Envelcpg [0 FECBA4TA-BATD-2I01-ANID-8D4 TEIF349F 3

T sy Uy Auti il i e, snter thee vitle, namecand address of ench person being ndded
- records ((H24000415615 31))

MGR= Manager
AMBR = Autborized Member

AMBR LINS, RAFAEL 108 NW PLEASANT GROVE WAY
PORT ST LUCIE, FL 34986
Cadd

X Remaove

GChange

Cadd

ORemove

_ OChange

OAdd

DCRemove

DRemove

AChange

CAdd

CORemove
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D. U amending any other informatinn, enter change(s) here: £ {ncch additional sheels, ifnecessary.,

E. Effective date, if other than the date of filing: {optional}
(1f an sffective date is listed, the date must be specific and canniot be prior to dute of filing or mors than 90 days after fiting.) Pursuant o
05,0207 (3N Note; 1f the date inserzed in this block dees nat meet the applicable statutory filing requirements, this dete
will not be listed 15 the document's effective date on the Depanimens of Stats's recerds,

{f the record specifics a delayed effective date, but not an effective time. at 12:01 a.n. on the earlier of: (b} The 90th

dav after the record is filzd

Dated December 17, 2024,
Docutigaead by,

' &

T it

Signature of a member or avthorized representative of a memboer

RAFAEL LINS
Typed or prinied nams ef signee



