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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLEVIEW 12 LLCBELILEVIEW 12 LLC

The Articles of Organization for this Limited Liability Company were filed on 7"} 09-2024 and assigned
1.24000305289

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the jimited liability company here:

The new name must be distinguisiable and conggin the words “Limiied Linbilin Company.” the designation 1 1.C7 or the ahbreviation "1.1.C.7

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
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Evner Clavide strect addre sy

. Florida
Cmn Zip Code

New Registered Agent’s Signatyre, if changing Repgistered Agent:

{ hereby uccept the uppointment s registered ugent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my dutiex, and { am familiar with and
uccepl the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely reflect a chunge in the registered office wddress, | hereby confirm that the limited Habiifig
company has been notified in writing of this change. o

P
W

If Chamging Registered Agent, Signature of New Registercd Agent,

€28 1



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

MBR Ravi Pulavarthy 5737 Civetta Cu Frisco, TN 75035
= Add

ORemove

Ol Change

MBR Sywmala Dhanyamraju 1603 KATIE COVLE SANFORD . FI, 32771
= Add

ORemove

OChange

MBR Ciayathri Indiraram 2087 Lakc Haven Point, Longwood. FL, 32779
s Add

CIRemeve

OChange

O Add

ORemove

OChange

OaAdd

CRemove

OChange
.y ~1

Lo |
%

OAdd™

e CRemove




D. 1f amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(ITan eflective date is listed. the date must be specilic and cannat be prior to date olfiling or ore thiy 0 days afier liling,) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but nat an effective time. at 12:01 wn. o the carlicr oft (b)  The 90th day afler the

record is fited.

July 12th 2024

Dated . .
JorZ

Signature of 0 methber or authorized representative of a member

.
Srivani GadamSeuy - N
Typed or printed name of Signee
- fee: 5. PN
Filing Fee: $25.00 @ -
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