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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. RES BM

CSsC

SUBJECT: BELAMI INC
Ref. Number: F19000001604

We have received your document for BELAMI INC and your check(s) totaling $
However, the enclosed document has not been filed and is being returned for the

following'correction(s).
The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned
If you have any questions concerning the filing of your document, please call

b4
(850) 245-6050.
Letter Number: 022A00008978

Terri J Schroeder
Regulatory Specialist Il
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CORPORATION SERVICE COMPANY Ag?ZEESSzLﬁ

1201 Hays Street p,e

Tallhassee, FL 32301 sme’-s ?segjv Mj ,
Phorie: 850-558-1500 &bnabteoth

® a5 gl
dmb
ACCOUNT NO. : I2000G0C01LS5
REFERENCE : 621953 75396189
AUTHORIZATION
COST LIMIT : ~00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

April 14, 2022
4:32 PM
621953-025

7535619

CHANGE OF AGENT

BELAMI, INC.

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 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 _CA
in order to change its registered office or registered agent, or both, in the State of Florida.

Belami Inc.

|. The name of the corporation:

2. The principal office address:3321 Power inn Rd, Suite 310, Sacramento, CA 95826

3. The mailing address (if different}:

4. Date of incorporation/qualification: 03/28/2019 Document number: 19000001604

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

7
4

C T CORPORATION SYSTEM , §

- = .
1200 SOUTH PINE ISLAND RD - =
PLANTATION, FL 33324 e

6. The name and street address of the new registered agent (if changed) and /or registered office .-\ '
(if changed): -’
N
joal

Corporation Service Company

1201 Hays Street

P.O. Box NOT accepiable
Tallahassee FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

authorized by resolution duly adopted by its board of directors or by an officer so
thesboard, or the corporation ha$ been notified in writing of the change’

Such change
authorize

Jim Beausoleil, CFO

Sigarture of an offtcer or direcior Prnnted or typed name and Oilc

I héreby uccept the appointment as registered agent and agree (o act in this capacity.
1 furthér agree to comply with the [provisions of%d! statutes relative to the proper and congﬂe!e performance
gf my duties, and I am }Ezvmzhar with and accept the obligation of naqvv position as registered ageni. Or, if this

ocument is heing file mereév to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

orporation Service Company
By:WW ‘f/rs’_/cull

hal Signature of RegiStered Agent Daic

If sighing on behalf of an entity:

Tvped or Printed Name
* ** FILING FEE: 835.00 * * *

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

CR2E045 {04/13)



