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COVER LETTER

T Registration Scetion ’ "
Division of Corporations

RECOVERY BELLA DONNA H&EM LLC
SUBJECT:

Name o Limited Liability Company

‘The enclosed Articies of Amendment and fee(s) are submiited tor tiling,

Please return all correspondence concerning, this matier w the folowing:

HERNAN J HERNANIDEZ

Name of Person

KEYSTONE ENTERPRESE HOLDING

Firm/Company

2323 PONCE DE LEON ST 300

Address

CORAL GABLES, F1. 33134

CitvState and Zip Code

E-mail address: (to e used for future annual report notitication)

For further information concerning this matter, please call:

HERNAN [TERNANDIY 3os 764)-387
al { )
Name of Person Arca Cogle Daytime ‘Jetephone Number

Enclosed is a check for the folluwing amount:

= £25.00 Filing Vee (2] $30,0u Filing Fec & (1 £55.00 Filing Fee & 860,00 Filing Fee,
Certilicute of Satus Certified Copy Certificate of Status &
(nddditional copy 15 enclosed: Certiticd Copy

(additional <npy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tatlahassec
Tallahassee, FLL 32314 24135 N. Monroc Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

RECOVERY BELLA DONNA HXM LLC

{(Name of the Limited Liability Company as i pow appears on oor records.
(A Florda Taimted TiabiTny Companyy

JUIEY 0y, 2024

The Avtcles of Organization for this Limited Laadiliey Company were Rled on and assigned

Florida document nimber

Thix amendment is submitied io amend the following:

A. I amending name, enter the new name of the limited Lability company here:

The new name st be distingeishable and contain the words =1 imied Liabiliss Company,” the designision <11 or the abbrevimidi © 110"
. [

’

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOY)

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:

MARILUZPEREZ DUARDO

Name of Noew Reaisicred Asent:

. . - 193 UNE . RSN
Now Revistered Oftice Address: P23 PONUE DL LEON ST 30

Forter Florida stvect adidress

1113
. Florida

tin Aip Conde

MIAMI

New Revistered Avent’s Sivnature, if chanvine Reeistered Avent:

[ hereby aecepn the appoinmment ax regisiered agent aid agrec i act o this capacine, 1 purther agree o comply with the
provisions of all statntes relative o the proper and complere performance of mv duies, and Tanr gamiliar with and
accept the oblivations of my positiosn as registered agent as provided for in Chaprer 6035 F.S0 O, §f this docimenr is
heing filed v merely reflect a change in the regisiered office address, Thereby contivn thar the fimired liabilin:
compeny hax been notificd inwriting of this chanee.

IT Changing lh-g{iam'ﬂl{.»\-_:vnl. Stamature of New Kevistered 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
MGIR MPIDYFLLC 2523 PONCE DE LEON STE 300, CORAL GABLES,
= Add
Ciemaove

C1Change

MOGR KEYSTONE ENTERPRISE HOLIL 2323 PONCE DE LEON ST 300, CORAL GABLES. -
Add

= Retnove

CiChange

CiAdd

CIRemove

CCChange

OAdd

TMRemove

OChunge

Oadd

ORemove

(CJChange

CAdd

O Remave

[DChange




D. It amending any other information, enter change(sy heve: ctuuch additional sheers. if necessar

E. Effcctive date. if other than the date of filing: {optional)
(e etlective die is listed. the date musd by specitic amd cannot be privg fo dute of Bling of more than 96 day s atier filing. Pursuin o 6050207 (3ghy
Sote: 10the date insenied in this block does not meet the applicable stttory 1iling requirements. (s date wil net be Jisted as te
document’s etlective date on the Departiment of Stie s reconds,

i1 the record specitios o delaved elieeiive date, but notan erfeetive tmeant 12200 an o the varlior o ¢by - The 90U day adter the
record is filed.

OCTONER. 1S 202d
Dated

Signatute ol anember vl :Wri/}!d rc;‘,rcacnl:lli\c vl member
I"
p

HERNAN JTH-RNANDLZ

Fsped or printed name of signee

r**1*..  Fr gy mw= a3



