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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 15, 2005

BELLA TRUCKING LLC
2722 MANNING DR.
TRINITY, FL 34655

SUBJECT: BELLA TRUCKING, LLC
Ref. Number: L04000068848
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We have received your document for BELLA TRUCKING, LLC and your check(s)—n';
totaling $35.00. However, the enclosed document has not been filed and is being’é—,—;
returned for the following correction(s): gg

>

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 605A00041456
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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 undersigned limited

liability company submits the P[O

agent, or both, in the State of

f l!qying Statement in order to change its registered office or registere
oriaaq.

1. The name of the limited liability company is: 3@ L(— Q +M ki n q

LLcC
2. The mailing address of the limited liability company is Q_?_QQ_mQMLLq_D_ﬁ_ o
dcini+y F(. 34655
9/ (o4

3. Date of filing/registration in Florida

LoYonoo688 Y€

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State
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Co ¢ Daration Sevvice Compan'y/_ T2 o B
‘ Name ' :;i_j, ; - -

IR0} Hays Sifeet wh N i

HO.( 2 Atddress ':,rp‘; e g |

Tallahassee FL 3R30) = |

Ciiy, Swte g L1 g% ) .

6. The name and address of the new registered agent and/or office: ?&iﬁ = ‘

Bobert Finocchios
Name

722 anning DC
Florida street address (P.O. Box NOT acceptable)

Trinitye 34655

City, State and Zip '

If the limited liability company is not organized under the laws of the Stat¢ of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registered agent will be identical. Or, int the case of a Flonda limited
liability company, it is hereby confirmed t%\at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Signasure of a member or authorized represefiative of a member)

- r —
Fobert Finocchy © S {
(Printed or lyped name of signee)

I hereby qccefr the appointment as registergd agent and agree lo act in tfu's capacity. I further agree to
comply with the provisions of all statufes relative to the proper and complete (?erj‘grmance o} my duties,
ard T am familiar with and decept the obligations of my position ag registered age
Chapter 008, F.5. O, if this document is _em% Jiled ta merely rg/f

dress, [ hereby confirm that the [imited liab

nt as provided jor. in
ect a change in the registered office
1lity company has been notified in writing é}sz’ is change. 1
Kb oerzp., 7. :
{Signalurc of Registered Agent) P
Division of Corporations, P.Q. Box 6317, Tallahassee, FL. 32314
INHS18(10:99)

FILING FEE: $25.00



