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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BELLA VIA HOLDINGS, LIMITED PARTNERSHIP

Name of Florida Limitsd Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

N. Dwayne Gray, Jr., Esq.
Contact Person

Zimmerman Kiser Sutdliffe, P.A.
Firm/Company

315 E. Robinson Sireet, Sulte 600
Address

Qrlando, FL 32801
City, State and Zip Code

dgray@zkslawfirm.com
Evmail address: (to be nsed tor future annual report notification)

For further mformation concerning this matter, please call:

at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount.

[VIss2soritingPee [ Js61.25 Filing Fee  [_]$105.00 Filing Fee  [_]$113.75 Filing Pee,

snd Certificats of and Certified Copy Certified Copy, and
Status Certificate of Stams
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT ko
TO EA
CERTIFICATE OF LIMITED PARTNERSHIP
or

BELLA VIA HOLDINGS, LIMITED PARTNERSHIP
Ingert nume currently on file with Florids Departrent of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited Liability limited partnership, whose certificats was filed with the Flarida Department of State on

9/18/2011 , assigned Florida document number A11000000688
adopts the following certificate of amendment to its certificate of limited parmership.

This amendment {s submitted to amend the following:

A+ If amending name, gnter the uame of the limited portmership or limited liability Hmited parmerghi
here:

New name must be diggnguishable and contefn an acoeptable suffie,

Acceptoble Limited Partnership suffixas: Limited Partnership, Liniited, L.P., LF, or Ltd,
Accoptable Limited Liability Limited Partership suffixes: Limited Liobility Limited Partmership, LLLP. or LLLP,

B, If 2mending mailing address and/or principal office address, enter new mailing address and/or
rin ffi dress hera:

incipal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post office box)

C. If amending the registered agent and/or registered offico sddress on our yecords, enter the name of the

new repistere r the néw re red office nddress heras
Name of New Repistarcd Ageat N. Dwayne Gray, Jr., Esq.
New Registered Office Addrese: 315 E, Robinson Street, Suite 600
Enter Florida street address
Orlando Florida 32803
Ciry Zip Code
Pagelof3
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ew Rexistered Agent’s Sipnature, if chan egisterad

1 hereby accepr the appointinent as regisiered agent and agree to act in this capacity. I further agree 1o
comply with the provivions of al! statutes relative to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registared agent.

“Nn. wac/%/»(‘/}m

If Changing Remistered Mgenr. 8§

D, Yf amending the general pariner(s), suter the name and bust ress of ¢ach general pariner bein
added or removed from ooy records:

Title Name Address Type of Action

(aad

DRamova

[ aaa

[:]Rcmova

[ladd
CJRemove

[ ada

[CRemove

Oags

D Remave

[ lada

DRemove

E. If the limited partnership or limited Yabllity Umited pertnership is amending its “limited liability
limited partnership” status, enter change hexe:

D "This Témited Partnership kereby clecs to be a “Limited Liability Limited Partnership.”

D This Limited Partnership hereby removes ity “Limited Liabiity Limited Partnership” status,

(NOTT: [fadding or removing” imited liability Bimited partnership® statws, all general parmers must sign this amandmant,)

Pagelof 3
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Effective date, if other than the dats of filing:
(Bffuctive cerre canmot be prior to nor more than 90 days after the dalo thls document is filed by rhe Fiorida Departmant qf
Stats,)

Signature(s) of a general partner or all gereral partners*:

(*NOTE: Onply one current genra) partnor is Teqvined to sign this docoment unless the hmited pactnership is addirg or
n:movlng a “limited lability Umired partnership” election statement, Chapter 620, B.S., requires oll geoeral partnery to sign
when adding or removing a “limited liability Umited pattnecshlp” ciection statement.)

Rella Via Manager, LLC
N/

Frank Laurie, Manager

Signaturefs) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): 352.50
Certificate of Status (optional):  $8.75
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