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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability company submits the oIlowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

La Bella Vista LLC
4700 W Prospect Road Ste. 106

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
Fort Lauderdale, Fl. 33309

08/15/2003 _ L03000030405
3. Date of filing/registration in Florida _ 4. Document mnnbcr

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Fausio R. Lopez

Name
1335 St. Tropez Circle # 102
Address
Waston, Florida 33326
City, State and Zip

6. The name and address of the new registered agent and/or office:

Fausto E. Lopez

e
240 Lakeview Drive 3’%‘65
Florida street address (P.O. Box NOT acceptable)

Waeston FL 33326
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flognda
confirmed that after the change or changes are made, the Florida street address of the r S'LCI woffice :
ang the busm office of the registere %e;lt will be identical. Or, in the case of a Flogda linmted -

: 15 confirmed that the change(s) was/were authorized b :afﬁrmage voke %f
1ability company or as otherwise provided in the artic es prganizgtloﬁ“ o] o

the limited liability company. 2 ]
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(ngnamfe bfa member or autho ﬁs&ntauve of a member) P E,m_
h C o BE Tenq
FAJSTo 72. Lops L (. Om S
{Printed or typed name of signee)
I her by a ce t the appomﬂnem as re tste d agent ?wd agree to ct in this capagity. 1 urtf er agree o
zons o al, statu atwe to proper an complete mzm:ce Q my %ﬂc’s

comp gg pro
mzzarwz {th eo atzo af m osn‘ registered agent as provided for, in
pter t t epument is bein ,}iled tg f%ere ectgazigan gn rLe rg isf reg o_[;ice
addpess lkere yconﬁnn 7 Izmtted abt ity company ha.s een notifted in wrztmgo this change.

(Fipnature of chlstered Agcnt) V ——
Division of Corporatmns, P.0O. Box 6327, Tallahassee, FL. 32314

INHS18{10/99) FILING FEE: $25.00



