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IF YOU HAVE RECEIVED THIS COMMUNICATION IN FRROR OR IF YOU HAVE ANY PRGBLEMS
RFCEIVING THIS COMMUNICATION, PLEASE CALL 239-593-2900 JMMEDIATELY. THANK YOU.

THE INFORMATION CONTAINED IM THIS COMMUNICATION 1S CONFIDENTIAL AND SURJECT TO ATTORNEY-CLIENT, WORK
PRCDUCT, OR OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL CR ENTITY
NAMED AS RECIFIENT. IF THE READER QF THIS COMMUNICATION IS NCT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT ANY DISSEMINATION, DESTRIBUTION CR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED,

Date:  September 21,2004 User: 5780 Client Matter #: 4001813-153208
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Please filc the attached regarding the above-referenced Florida limited liability company: = 2¢
o I
. et
1. Change of Registered Agent. %;3 ‘5’;,
Thaok you.
From: Temi B. Cohun, Esg. Phone No.  239-593-296%
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PACE
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
lizbility comparny gubmits
agent, or both, in

Pursuant to the provisioﬂ-';h of sections 608.4]6 or 608.508, Florida Statutes, the undersigned limited
in the State o_f thﬁda.
1. The name of the imited liability company is:

flowing starement in order io change its registered office or registered
Bellagic Shoppes, LLC
34118

2. The mailing address of the limited liability company is : 1833 Marlinique Way, Naples, FL
09/18/2003

3. Date of filing/registration in Florida

L.03000035551
Florida Deparement of State:

4, Document number
5. The name of the rogistered agent and the registcred office address as shown on the records of the

Donald K. Ross, Jr.
Name

2 %
T
599 Ninth Street N., Suite 599 0 e
Addross A=t
Naples, FL 34119 D
City, State axd Zip = Bow
fom Py
6. The name and address of the new regigtered agent and/or 9fﬁce: S 'E’;:%
Ellen A. Goldman, Esq. 2 2
5801 Pellcan Bay Bivd., Suite 300
Florida street address (P.O. Box NOT acceptable)
Naples, FL 34108
City, State and Zip
If the limited liability company is not organized undes the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe aS;m will be identical. Or, in the case of & Flonda limjted
liability company, it is hercby confirzned that the change(s) was/were authorized by an affirmative vote of
the membeys of the Limited liability company or as otherwise provided in the anicles of organization or
the opgfating agreement of the limited liability company.
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(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, F1. 32314
INHSI8¢109%) FILING FEE: $25.00




