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TO: Registration Sectlon
Division of Corporations

BELLAMY VENTURES, L.I..C,
SURJECT:

COVER LETTER

Nnme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence canceming this matter to the following:

PETER J. MUNSON, ESQUIRE

Name of Person

CLARK CAMPBELL LANCASTER & MUNSON, A,

Fimy/Company

500 $. FLORIDA AVENUE, SUTTE 800

-y
r:: ¢
Address ' {:{
>0
s a0}
LAKELAND, FL 33301 Ir ot
i
CityrStato and Zip Codo AL
asdockery@imac.com m o
E-mait address: (1o be used lor future annual report cotlfication} : L
¥
For further information concerning this matter, please cali: EF—*

>

Peter I Munson 863 647-5337
ar ( )
Name of Person Arci Code Daytime Telephone Number
Enclosed is a check for the following amount: s
H $25.00Filing Fee 0 $30.00 Filing Fee & {1 £55.00 Filing Fee & 1 $60.00 Filing Fer,
Certificate of Status Centified Copy Certificate of Status &
(ndditioesl copy is enclosed) Certified Copy

. MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessce, ¥1.,32314

{additionnl vopy is entlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations *

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230]

40 h d 0g 230 b
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLAMY VENTURES, L.L.C.

Nume of the Limired Linhility Comp:

“lorsdo Limite

s 1 it now a
abihty Company

The Anicies of Organization for this Limited Liability Company were filed on 10/08/1999

Florida document nurmber -92000006521

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability companvy here:

end assigned

I he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation *L.L.C"

Enter new principal offices address, if applicable;

ViR
I L

I =i
s e
(Principel office address MUST BE 4 STREET ADDRESS) f.:‘L i =
zh g N
= v
2n wo
Enter new mailing sddress, if applicable: T—'A;' i i ‘
(Mailinp address MAY BE 4 POST OIFFICE BOX} :-ﬂ' U E )
e} =
S
[
a-

B.

registered apent gnd/or the new registered office address here:

a4

. T .
If amending the registered apent and/or registered office nddress gn our records, enter the name of the new

Name i New Registered Agent: ANDREA 8. DOCKERY
New Repstered Office Address: 1275 JEFFERSON DRIVE

Enter Florida sireet address

LAKELAND

Ciry
ew Repistered Agent’s Signatare, if changing Registered Agent;

* Florida 33803

Zip Code

I hereby aceept the appointment as registered agent and agree (v act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance af my duties, and I am familiar with and
accept the obligations aof my position as regisiered agent as provided for in Chepter 605, F.8. Qr, if this document (s
being filed to merely reflect a change in the registered office address, I ilereby confirm that the limited l:ab:hty

company has been notified in writing of this change.

it i &J

{7 Changing Regfstered Agent, Signuture of New Regisiefed hggm

Page l of 3



IT amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or remaved fram our records:

MGR = Manager
ANBR = Authorized Member

Fitle Name Address Tvpe of Action
AMBR ANDREA DOCKERY REAL/ 1275 JEFFERSON DRIVE
¢ e QROUP, LIL ™ _ = Add
LAKELAND FL 33803
O Remove
0 Change
MGR STEVEN E. BELLAMY 6815 NUNN ROAD
— J Add
LAKELAND FFL 33813
B Remove
O Change
MGR JANET C. BELLAMY 6815 NUNN ROAD
_____ — QO Add
LAKELAND FL 33813
= Remove
0 Change
e e —_ . _JAadd
—
o B3
=T =)o Rung_ixi
=2 B
> :;:_- < ——
22 0 Chgre
M-
M i
_ wo o Addo
o
o=
Az
Eirme__ . = Remove
- o
O Change
0 Add
O Remove
__i0 Change

Page 2 0f 3



D, If amending any other information, enter change(s) here: {Atiach udditional sheets, if necessary J

—
?’_L’J ';;a:
— fﬂ —
L o -
b
m 5 e
- i = - o
ZEER VU
- Ve O M
- _'."1
- 9 O
T
o=
B3
= oy
Seia-
: I

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

{optional)
()f an effective date 5 lisred, the date must be specific and cannot be prior to date of filing or mote than 90 deys after filing.) Pursuznt 1o 6050207 (3Xb)
Note: If the date inserted in this block does not rcet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

DECE\iBCR 30
Dated

//.’.16

%’%’% 1"’/ /@%&.@/

Sh;ﬂ:flurc of a1 member o@nr'zcd represemanive of o member
ANDREA §. DOCKERY

Typed or prifted naime of signes

Page3 of 3
Filing Fee: 525,00




