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COVER LETTER

YO:  Regisiration Section
Division of Corpenaticns

BELLA'S DEVELOPMENT, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The encloscd Registered Agent/Regisicred OFffice Change and fec(s) are submiued for filing.

Pleasc retwm all comespondence concerning this matier to the fallowing:

Cneyenne Moscley

Name of Person

{.egalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Fioor

Address

Glendale, CA 91203
City/Siate and Zip Code

rgonzalez@chanellebrandos.com

E-mo1] address: (io be used for fuiure snnual repon nottfication)

For further infonnation concerning this matier, picase call:

Cneyenne Moseley (800 ) 773-0888 ext 9724
Y]
MName of Person Arca Code & Daytime Telephone Numbe:
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Fiorida 323(4

Tzallahassee, Flonda 32300
Enclosed is a check for the following amount:
0 525 Filing Fee d 5§55 Filing Fec & Certified Copy

INHS18 (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.0114 or 605.0116, Florida Statutes, the undersigned limited lienhility company
.}ybmiu the following statement in order 10 change its registered office or registered agent, or boik, in the State of
forida.

BELLA'S DEVELOPMENT, LLC

1. Name of the limied liability company:

2. (a) — (b)
trinzipal uflice wddress of limited linkility company: Mailing sddreas of limited liability company:
Nate: MUST BE STREET ADDRESS) {oiure: MAS BE POST OFFICE BON)
19820 DINNER KEY DRIVE 19820 DINNER KEY DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
05/08/2016 L.160000901G7
3 Date of Alingfregisiration in Florida 5. Document number
5. (a)
Reyistered Ayent and Registered Office shown on the reeords of the Florida Dep. of Stoie =
UNITED STATES CORPORATION AGENTS, INC. =2
Registered Office Address (M UST BE FLORIDA STREET ABDRESS) %:
5575 S. Semoran Blvd., Suite 36 =
Orlando FL 32822 —
(b —
Emer name of NEW Reulsteced Agens andior NEAY Hegiviered OMMee address: o

Jaime Escalero

NEW Registered Offic: Addresx
18820 Dinner Key Dr.

Boca Raton FL33498

If the limited liability company is not arganized undcr the |aws of the Suate of Floride, it is hereby conlimned that afler
the change of changes are made, the Flonda street address of the registerced office and the business oflice of the tegistered
agent will be identical. Or, in the case of a Florida limited liabiliry company, it is hereby confirmed that the change(s)
wasiwere authoriZudby-aaaffat ve vote-qf the members of the limited liability company o as otherwise provided in
hr.'BTtT?:‘TES"oc operating agheement of the limited Habilily compeany.

3 Jaime Escolero
we of a menber Printad or typed nome ef signee

i rl - . .
! hereby aktep: The appéiniment as registered agent and agree 10 act in this capacily. { further agree 10 cap:jo!_v witlt tire
provisions of all stgsfes relative 16 the proper and complete perforinance of my duties, and { am ﬁmuimr with and accept
the obligations.ef my positign as_regisiered agent as provided for in Chjc_prer 5, F.S. Or. if thif dacinent is being filed

\ape® in the regrsered office address. | hereby confirm that the limited liabiiizy company has heen
Schange.
- z Jaime Escolero

Division of Corporationss P.O. Box 6327« Tallnhassee, FL 12314
FILING FEE: §25.00

INH518 (2/14)



