L2y 000 oY 7494

MERRASITR

(Address)

000429515660

{Address}

(City/StatelZip/Phone #)

[ pickue O] war [] mar TR DS G0 el

(Business Entity Name)

{Document Number)

Cerufied Copies Cenrtificates of Status

Special Instructions to Filing Officer:

80t He €1 AVH Y2

Office Use Only

U4




COVER LETTER

TO: Registration Seetion
Division of Corperations

f - -
E
BELLA BITES LLLC
SUBJECT:
Name of Limited Liubility Company
The enclosed Articles ol Amendment and fee(s) are submitied Tor filing.
Please return all correspondence concerning this matter to the tollowing:
ISABELLA OTALORA
Name of Person
BELLA BITES LLC
Iirm/Compuny
3352 NW S4TH AVE
Address
DORALL 1133122
CityrState and Zip Codu
BELLABITES US@GMAINL.COM
F-mail address: (to be used for future annual report notificanon)
For Turther information concerning this matter, please call:
ISABELLA TALORA 308 BUBTS8S
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is o ¢heck tor the following wnount:
= $25.00 Filing Fee O $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing l'ee.
Certiticite of Status Ceniticd Copy Certificate ot Saus &

(addinonat copy is enclosed) Cenitied Copy
Gulthtional copy s eaclosed)

Muailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. IFL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLA BITES L1L.C
~

ame of the Limited Linhility Conipany s it now appears on our records.)
(Al a Lnntted Tiability Company)

02729/2024

The Articles of Orgamization tor this Limited Liability Company were filed on and ussigned

1.24000104794

Florida document number

‘I'his amendment is submitled to amend the following:

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

= o]
The new mune nwst be distinguishable and contain the words “Limited Linbzhity Company.” the designation "LLC™ or the myuviulﬂ“l.,lﬂ(j."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Ottice Address:

Inter Flovida street adddress

. Florida
Cin Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I herehv accept the appoiniment as registervd agen and agree (o act in this capaciiy., [ further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my diies, and | am Januliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 mevely reflect a change in the regisiered office address, I hereby confirm that the limited {iahility
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JAUREGUIL NATATIA, MRS 20588 NE STH PL MIAMIL FLL 33179
HAdd

= Remove

CiChange

OAdd

CRemove

O Chunge

O aAdd

CIRemove

O Chunge

iAdd

O Remove

CChange

CIAadd

CRemove

I Change

CJAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. . ) ) 03/01/2024 .
E. Effective date, if other than the date of filing: (optional)
{15 om effective date is listed. the date must be specitic and cannot be prior o date ol liling or more tham 90 davs after filing) Purseant 1o 6030207 (3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements, this date wiil not he listed as the

documient’s cffective date on the Depariment of Stawe™s records,

It the record specities a delaved etlective date, but notan effective time, ai 12:01 wm. on the earlier ofs (b)Y The 90th day atter the

recoerd is led.

Dated

Signature of & meniber vffshorized representative ol a member

ISABELLA OTATLORA

Tvped or printed name of signee



