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CONA LAW

October 8, zo024

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, Florida 32303

RE: LLC Amendment Filing - Bella Ranch LLC - Document No. Lz4000124644

Te Whom it May Concern:

Accompanying, pleasc find the following:
¢ Cover Letter
* Check Number #6189 payable to Florida Department of State in the amount of 25.00 for
Filing Fee LLC Amendment
s Articles of Amendment to Articles of Organization of Bella Ranch, LLC

If you have any questions, please contact Attorney Chris Cona at 239-234-6224 or ceona@cona.law
Sincerely,
Regen Con
Legal Assistant to Christopher Cona, Esq., MBA
iy alaw
3765 Airport Pulling Road North, Suite 201 [239) 776-7163

Naples, FL 34105 cona.law



COVER LETTER

TO: Registration Section
Division of Carporations

SURJECT: B@“ 0 Einda LI

Nuarne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Chryy Cond

Name of Person

CUnp A PUL

Fin/Company

77‘51’ SHOpart ﬂm} #7/ 0/

Adtiress

Negly A 1uipr

(al_\'l.‘ilu(c and Zip Code

Ve addrn o Ff/c

F-maid address: (1o be used tor tuture annual report notiticution

For further information concerning this matter, please call:

Chers Lond w279, L4452l

Name of Persun Area Code Dasume Telephone Number
Enclosed is a check for the following amount:
}‘é.oo Filing Fee (O $30.00 Filing Fec & 7 $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(additinnal copy is enclused) Certified Copy
(additional copy is enclosed)

MMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec

Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bella fAnih LLL - _

) -~
(Name of the Limited Liability Company as it now appears on our records’) {J oy G
(A Flonda Limied LabiTiy Company) - CU

: ' . .
The Articles of Organization tor this Limited Liability Company were filed on 7///1/’1 b’ .~ and assigned

Florida document number 1/2&10 b D/ZL'/é L{ u{ )

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited nhbilil\‘ company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~“1.1.C" or the abbreviation “L.[..C."

Enter new principal offices address, if applicable: \
{Principal office address MUST BE ASTREET ADDRESS) \
Enter new mailing address, il applicable: \
(Mailing address MAY BE A POST OFFICE BOX) \

AN

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 Registered Agent:

New Registered Office Address: \

Enrewdu street address

. Florida
City Zip Code

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

e 10 act in il capaciiv. § further agree 1o comply with the
rformance of my duties, and am familiar swith and

wed for in Chaprer 605, .S, Or, if this document is
{liereby confirm thar the limited liabilin

{ hereby accepi the appointment as regisiered agent and ag
provisions of all statutes relative 1o the proper amd complete |
aceept the obligarions of my position as registered agent as proy
heing filed to merehy reflect a change in the regisiered office address,
company has been notified in writing 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 Tvype of Action

(L Termber ThomaA § 7195 7017‘ [dreed (LA/ )@dd

NA_//)(EJJ! ﬂ{ﬂl jb“ D 5/ CRemove

OChange

O Add

CRemove

OChange

Oladd

ORemove

U Change

TAdd

ORemove

OChange

Tadd

ORemove

LiChange

TAdd

ORemove

OChange




D. 1f amenging any other information, enter change(s) here: (Awach additional shevis, if necessary.)

AN

E. Effective date, if other than the date of filing: [)ﬂk’ lf% P’ /‘ N, {optional)
(1f an etTective date is Bsted, the date mast be specitic and cannot be prior to date of filing or murtgh{m 90 davs afler hling.) Pursuant 1 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statuwtory filing Fequiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs a delayed effective date, but not an effective time. at 12:04 a.m. on the carlier of: (b)  The 901h day afier the
record is filed.

Dated Olhhpf g/ .t \7

Signature of o mMEMberbr authorized representative of a member

LH07T Lo/ E//L - brul 1y

Typed or printed name of signee

Filing Fee: $25.00



