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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: /b clleZq BC) ULHQ,U& (LC

Nasne of Limited ﬁ.iui)ilit_\' Company

The enchosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Drione. LodvaieZ

o -
Name of Person

Belezo Boubique (LC

Firm/Company

1761 0 \76™ Tev

Address

Moy FI 33T

Cin/State and Zip Code

QPIIFZ&bouh quemiami ) Gmatl . com

“E-mad address (1o be used for Tulure annual refon notification)

Far turther information concerning this matter, please calb:

B( C‘\Y)CL_Q_CL\\WPZ (156, 606-00

Name of lkrs n

Arca Code Davime Telephone Number
Enclosed 1s a check for the following amount:
&4 §25.00 Filing IFee 1 330 00 Filing Fee & (1 83500 Fiting Fee & 1 S60.00 Filing Fee,
Ceificate of Status Certilied Copy Certiticate of Staus &

vadditional copy 1 enclosadd Cernfied ('ﬂp}'

vadditonal copy s enclosed

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Relleze E’;@uMue LLc

The Anticles of Organization tor this Limited Liability Company were filed 0:10 %‘CH Zz_a

and assigned
Florida document number Lz_? m Qbh\ 7 5 \7

This amendment is submitted o amend the following:

. If amending name, enter the new name of the limited liability company here:

The new name must be ditingwishable and contain the words “Limited Liabilin Company.” the designation “LLCT or the abbreviation 1L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new rc,r_rmerc
agent and/or the new registered office address here: !

TR A
Y b Pis
- - B —a r——-—-
1 N - . Y+ -
Name of New Repgistered Agent: [ b o
=TS
L ine —_
New Registered Oftice Address: o
Frier Florea soreer addefress
. Florida
Ciy Z:p { ol

New Registered Agent’s Signature, if changing Registered Agent:

! hereby: accept the appointment as registered agent and agree to act m s capacuy. 1 further agree (o comply with ih
provisions of all statutes refative to the proper and complete performance of my duties. and [am famdiar with and
aceept the obligutions of my posttion as regrstered agent ax provided for in Chapier 603 1.5, Or.if this doctiment is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liuhitin,
compeny hax been notified o wrtmg of this change

If Changing Registered Agent. Signature of Ncﬁl‘giblt‘rl‘d .-\gcnl_ -




If amending Authorized Person(s) suthorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Fvpe of Action

MG Briana QOc\(ing W61 Sw 6™ Ter miam 013774

ORemaove

CIChange

Uadd

CRemove

CChangee

JAdd

MRemove

ClChange

OlAdd

ORemove

OChange

Oadd

ORemove

TJChange

CiAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

F. Fffective date, if other than the date of filing: {optional)
(i1 an effective date is histed. the date must be specific ad cannot be pror o date of filing or move than %0 dn s afier filing ) Pursuant 10 03,0207 (3)b)
Note: If the date inserted in this block does not meet the applicahle statutory filing requirements, this date wall not be Tisted as the
document’s efYective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective ume, at 12 01 a.m. on the carher of th)  The 90th day atier the
record is liled.

baed NOVEMN hey oY ? Gll

Q&,&J\ S ?\v&(

Signature of 2 member or authorized n,pn.‘:-_cnlali\c of a member

KL‘\CC ™ Qoo’r{ q a2

Tvped or pinied name of sigAte




