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TO: Amendment Section
IHvision of Corporations

Bellevin Gor
NAME OF CORPORATION: - 0

COVER LETTER

P21000076919
DOCUMENT NUMBER: ’

The enclosed Arsicles of Amendmenr and fec are submitied for tiling.

Please return all correspondence concerning this matter ta the following:

Vanessa Alvaresz

Bellevin Corp

Name of Contaci Person

21044 SW 1 2d1h Avenue RD.

tFirm/ Compuany

Miami, FL 33177

Address

vanessab 1007 (daol.com

City/ Staze and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning tas imnatter, please call:

Vianessa Advares

TRG 2314194

RIN 1 .'

Name of Contact Person

Arca Code & Daytime Telephone Number T

Enclosed is a check tor the follewing amount mide payable to the Florida Department of Staie:

S35 Filing Fee (Z1843.75 Filing Fee &

Certficate of Swtus

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327

Tatlahassee, FIL 32314

184375 Filing #ee &  (JS$52.50 Filing Fee

Cenified Copy Certitivate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

s enelosed)

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite S10
Tallabassee. FLL 32303




Articles of Amendment
to

Articles of Incorporation
of
Bellevin Corp.
(Nume of Corporation as currenty filed with the Florida Dept. of State)
P2I0000TAG |9

{Documem Number of Corporation (if known)
Pursuznt to the provisions of seetion 607.1006. Florids Statutes. this Forida Prafit Corporation
its Articles of Incorporation:

adopts the following amendmeni(s) 1o
A. lEamending name, enter the new name of the corporation;

Beliovin Instrance Ageney Curp.

nerme st e disiinguishable and comain the word Ceorporation.” Ccompany, o
e, or Col oo the designation " Corp,

e T or o
“charterod, “prafessional association.” ar the efbreviation A

The  new
Cincorporated " or the abbreviation *Corp.,

A professional corporation neme must contain the word
B. Enter new principal office address, il applicable;
(Principul office address MUST RE A STREET ADDRESS )
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFFICE RON) _
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D. IWamending the registered agent and/or registered office address in Florida, enter the name of the -l

new registered avent and/or the new registered office address: ' ' 4-'?,
-t

Nante of New Registered Agen e .

R

(Flarida strect address)
News R('gr"\'lt'r'('rf OMtice Addross: CFlonda
(City) 12ip Cede)

New Registered Agent's Signaty re il changing Registered Avent;
Fherehy aceept the appointment as registered agent.

Lam fumiliar with and uceepi the obligations of the position.

Check if applicable

Signature of New Revistered Agent, it chunying
CI The amendment{st isfare breing filed pursuant w s, 607.0020 (11 (e). F.S



[T amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bring udded:

CAnach additionad sheets, i necessary

Please note the ufficeridivecior title by the first deter af the vifice tithe:

P = President: V= Viee President: T= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chiey’
Executive Officer: CFO = Chicf Finaneial Officor, ffan officerddireciar holds more than one title, st the first letter of each nifice held,
President. Treasurer, Direcior wouled be PTI.
Changes showld be noted in the following manner. Crorrentdy John Doe s listed as the PST and Mike Jones i listed as the V
a change, Mike Jones leaves the corporation. Salty Smith is named the V and S, These should e noted ws John Doe, P
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.
Example:

X Change PT JTohi Doe

L There i
Tas a Chunge.

N Remove V Mike Jones

_x Add SV Sally Smith

Type of Action Title N Address
1Cheek One}

1) Change

Add fak

Remove )

Ry Change

.- o 2
Add - ) -

o
Remove
o

3) Change -

Add

Remove

4 Change

Add

Remove

Rl Change

Add

Remove

) Change

Add

Rumose




E. I amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessary).
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Fo I an amendment provides for an exchanpe, reclassification, ar cancellation of issuwed shares,
provisions for implementing the amendment if not contained in the amendment inself;
Ll not applicable, indicaie NAA}




06/02/2023
Fhe date of exeh amendment(s) adoption:
date this document was stened
06/02/2023
Effective date if applicable

document's effective

I other than the
date on the Depariment of State’s records,
Adoption of Amendment(s)

tho more than 90 duvs atier amendment file daie)
Note: It the date inserted in 1his block does not meet the appheable statutory Oling requirements, this date will nat be listed

(CHECHK ONE)
action was not required.

= The inendmenis) was/wvere adopted by the incorporators, ar board of direciors without shareholder action and sh
by the she

as the

archolders wasfwere sufficient tor approval

archolder
(23 The amendmentis) wasiwere adapicd by the sharcholders. The number of votes cast for the umendmeat(s)

L3 The amendment(s) was/were approved by the sharchobders through voting groups. Fie
by

following statement
must be separatel provided for coch voting erowr entitled 1o vore separate {v o the amendmentts;:
7 I vy

e number of votes cast for the amendmemis) washvere sufticient for approval

fvoting group)

& "_’ N ’{‘ l. } -\
[Dxited N pr =3
Tl \ o2 —2
\ / -‘.'T-‘ - N M
. p . )
Signature __ rl/i 4/\/'1‘3_\ ’( ----,/ . 7"'.:; JPEn)
H%) a director.! prc?d\.nl or other officer — if directors or olficers have not beern: _"",'-'. - -
—
scfected, by an incorporator - i im the hands of 4 receiver., trustee. or other count 277 T .
apponated Gduciary by that fiduciary) " s ’,i :
. e -
Vanessi Alvares — -~
e ot
{Typed ar printed name of person signing)
resident
(Title ot persen signing)




