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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

CHRISTOPHER LERCH, ESQ
2806 E WASHINGTON STREET
ORLANDQO, FL 32803

SUBJECT: BELLA TERRA ACRES, INC.
Ref. Number: N22000011643

We have received your document for BELLA TERRA ACRES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

if you have any questions concerning the filing of your document, please cél!
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 523A00021881
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COVER LETTER

TO: Amendment Section
Division of Corporations

BELLA TERRA ACRES, ENC.
NAME OF CORPORATION:

N2200001 1643
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence coneernimg this matter to the fullowing:

Christopher Lerch, sy

{Name of Contact Person)

Law Office of Christopher D, Lerch, P,

(Firmy Company)

3806 E. Washington Street

{Address)

Orkandu, L 32803

{City/ State and Zip Code)

Chris@l.erchlegal.com

Eomail addressT (1o be used for future annual report notification)

Far further tnformation concerning this matter. please call:

Christopher D. Lerch 407 491 0265
at

{Mame of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee  T843.75 Filing Fee & 184375 Filing Fee & 0I352.50 Filing Fee

Certificate of Status Certified Copy Curtificate of Status
(Additional copy 1s Certified Copy
cnelosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Scetion Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 323044 241353 N. Monroe Swreet. Suite 810

Tallahassee, FL 32303



Articles of Amendment
(o
Articles of Incarporation

of
BELLA TERRA ACRES, INC.

{Name of Corporation as currenthy filed with the Florida Dept. of State)
N2200001 1643

(Document Number of Corporation (if known)
Pursuant o the provisions of section 617, 1006, Florida Sizotes, this Flarida Nor For Frofit Corporation adopts the following
amendment(s} 1o its Ariicles of Incorparation:

A. If amending name, enter the new name of the corporation

name must be distingaishable and comtain the word “corporation
“Company” or "Co," may not be used in the name.

The new
“or “incorporated " or the abbreviation " Corp. " or Vinel’

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

.2
I, |
)
-
D, If amendiny the registered apent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: e
Name of New Revistered Aveni: i N
[
L ~2
Florida street addrexs) - S
New Registered Office Address:

. Florida
(Citv)

tZip Code)
N

d Agent’s Signature. if changing Reypistered Agent:
! hereby aceept the appoiniment as vegistered agent. [ um familiar with and accept the obligations of the posthen.

Sigranere of New Keplstered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Iirector heing added:

(Attach additional sheers, if necessary)

Please noie the officer/director title by the first lenier of the affice title:

P = President: V= Fice Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEG = Chief
Exventive Officer; CFO = Chief Financial Gificer. If an officer/divector haolds more than one tide, list the first letster of cach office
held. President, Treasurer, Director would e PTD.

Changes should be neted in the joltowing manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There s
a chunge, Mike Jones teaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dae, PT as a Change.

Mike Jones, Vas Remaove, and Sallv Smith, SV us an Add.

Example:

N Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe ot Aclion Title Name Address

(Check Oned

1) Change BN Rebecea Dexier 17450 NW COUNTY ROAD 239
Add ALACHUA. FLL 32615

e Remove

Ry} Change
Add

_ Remove
3 Change
_Add

_ Remove

S\

-

1
o i g

4) Change _

Add

1

Eemove

i

i) Change
Add

Remove ‘

7} Changu
Add

Remowve

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be spectfic)




The date of cach amendment(s) adoption:
date this document was signed.

. if other thun the

Fifective date if applicable:

{ney move than W days after wmendment flie date)

Note: [T the date inserted in this bleck does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s effective date on the Department of Staie's records,

Adoption of Amendment(s) (CHECK ONE)



B There are no members or members entitled to vote on the amendnent(s). The amendment(s) was/were
adopted by the board of directors.

v 10]923
Signature ,//}/"k/

{By the chairman or vice chairman of the hoard, president or other officer-it directors
have not been selected. by an incorporator — i in the handz of 4 receiver. trustee, or
other court apponted fiduciary by that fiduciary)

Peter Morrison

(Typed or printed name of person signing)

Mrrector and President

(Tiile of person signing)

s



