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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 é ( l‘l "7) r C(Qf’? S'h’LAC,hUVN GTFDDL{O L

Name of Limited Liatilny Company

T'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the following:

C&VD’U ng Oreda

N:u}w of Person

Rellatyr Conchuction 47%(!0 Lic

Firm/Company

S5 Pantrd Civele

Address

(awMDé\ FL 33625

Crv/State and Zip Cade

bc l ldl TLDVLOVJS fewhovairpu 19@4 galey [ (¥

-matd addressT (10 be used Tor futne annual repoyd nonticdion)

For further information concerning this matter, please call:

[U (mbl Offﬁpé\ | gBa 128 3

Name of Person

s
Area Code Davume Telephone Number

tnclosed is a check tor the tollowing amount.
ﬂ:’ﬂ»ﬁ() Fiting Fee 1 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Cerntied Copy

taddional copy s enclosed)

L] o000 Filing Fee.
Certificale of Staus &
Certified Copy
tadditional copy s enclosed )

- f—_.:

r Uiz

Mailing Address: Street Address: [:\3)
Registration Section Registration Section e =
Division of Corporations Division of Corporations =y —
P.O. Box 6327 The Centre of Tallahassec : '}L -
Tallahassee. FL. 32314 74 15 N. Monroe Street. Suite 810 =, = @
Tallahassee. FL 32303 M =



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bella ov Conshuctii n ém,ko

(Name of the Limited_Liability Company as it now_appears vn our recordt.)
(A Florda Timited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on @ /q' IZUZ\" and assigned
T

Florida document number L— ‘;L 4 O OO qu&i %(D

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limued Liabiluy Company,” the designanon “LLCT or the abbrevigtion "LYC ™

Enter new principal offices aldress, if applicable: gﬁo 3 NOWH/](()al(? B\Vc)‘
(Principal office address MUST BE A STREET ADDRESS) SIE (o0

‘Fampm Tl 3224

Enter new mailing address, if applicable: 545 1 Pﬂ.rﬁl{.” (¢rdde
(Mailing address MAY BE A POST OFFICE BOX) Tam po Ho 32425

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 regristered office address here:

) (_\.'
Name of New Registered Agent: jC)YQQ L U l__S U {)505\
New Registered Office Address: 2‘1 03 NOY ‘]vL\ G‘O ‘ € B‘ v‘(,q ‘3 té (05 £

fimeer Florrda sireer addresa

Ta 44 ‘DO\ . Florida 33@2"{"

Cuy Zip Cunde

New Repistered Agent’s Signature, if changing Revistered Apent:

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all states relative 1o the proper and compleie performance of my duties. and I am familitd will Land

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this duc wrtent is .
heing filed 10 mevely reflect a change in the registered office address. [ hereby confirm that the limited hubr/m :,
company has been notified inwriting of this chunge. r\.‘, to

- -~ v

L . < -
D Py E
IF(WI{WNHNI Agent, %ﬁlure of New Regutercd-—\ﬂenh +
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=2 ™
m




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 I'vpe of Action

Mo Joge | Djeda 203 Northdule Bl oeq
STE I 00 E’ CiRemove
T& '/}’LPZ\ F L -33@24'& O Change

CIAdd

CIRemovy

CJChange

JAdd

CiRemove

CIChange

O Add

CIRemove

O Change

r‘pz\%l:

IR S -

Caomm )
e Dkqlﬁj)vc T
. [ -
-2, DOChange )
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ORemove

CJChange




D. If amending any other information, enter change(s) here: (iach addimonal sheers, 1f necessan:)

Jponeyghip pevcen “{ng’ 3

LL{tS Ol@&(a gﬂf@ 25/

(% (/D/Lma O[ﬂ&éﬁx A

Norae s Oléd F5/

Da Vﬁ 4% Pf/v_l&t 2 4y

E. Effective date, if other than the date of filing:

{1 an etfectve date 13 hsted, the date must be specific and cannot be prior w date of filing or more than 90 Javs attee 1iling ) Pursuant to 603 0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date an the Depariment of Siate’s records

record 15 filed.

It the record specifies a delayed effecuve date, but not an efivctive tme, at 12:00 wm. on the carlier o (b)

s __ @[ 72024

Signature of M

The ‘)t)th L[a\ afi

er or authonzed representative of o member

/%wﬂf‘n& /;%/«

Fyped or printed name ol syrice’
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