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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BellaVino, inc.

- - - —= g

(Name H‘cofpéraﬁﬁ'ij

DOCUMENT NUMBER:_2005-001

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Brian Franzese

{Nafie of contact person)

Bella Ving, Inc.

' ('Flrm/(fo-r'nbany) =

100 Indian Rocks Road, Suite F
(Address)

Belleair Bluffs, FL 33770 ) .
(City/state and zip code)

For further information conceming this matter, please call:

Brian Franzese at { 727 y 744.4785

(Name of contact persony {Area code & daytime ielephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailin dress: Sgee;‘l Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Belia Vino, Inc.

2. The principal office address: 100 Indian Rocks Road, Suite F

i

Belleair Biuffs, FL 33770

3. The mailing address (if different); S3Me

4. Date of incorporation/qualification: 7-29-05 Document number; 2005-001

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Cheryl Grover

33 Sunset Bay Drive, Beileair, FL. 33756
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134035

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Brian Franzese ma
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33 Sunset Bay Drive, Belleair, FL 33756 b
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The street address of its re

a34

%1stered office and the street address of the business office of its registered agent,
as changed will be identica

resolutipn duly adopted by its board of dlrectors or by an officer so
¢ corporation has been notified in writing of the change.

PHnked of typed ame and THE)
I hereby accept the appoiniment as registered agent and a e to act ir this capacity,

Jurther tagreg fo con‘?gi with the. ro%;szons %Il sratute;:rre atzve to the prop gfand com,
df my duties,

(flete perform
wd [ am jamiliqr with and accept the obligation of dv posztzon as registere
cument isfbeing filed merel

to reflect a change in the registere

corporatio éen notified in writing of this change.
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ra : Registered Agent)

(Date}
If signing on behalf of an entity:

(Typed or Printed Name)

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Or, | thz.s'
office address, I hereby co ﬁmz that the

Cher/ A. 6/%'/;/ Presibr



