WS 000002026

(Requestor's Name)

URHARTRHNAN

S— 800062456018

{City/State/Zip/Phane #f)

Mo ne-.

e

o
T
=
-
>
=
g
;)
2
i
m
=Tt
-
e
]
5

A3 wenm ’

[]rckur  []war ] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a374

J1¥1S 40 AYVL 338
02:1 Hd €~ HVF 3000

Cffice Use Only




COVER LETTER
- TO: Registration Section
Division of Corporations

SUBJECT: Bella Luce, LLC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gloria Lerma Lopez

(Name of Person)
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Bella Luce, LLC BE T
(Firm/Company) ru'-?! a ]
TS 3
T
6 Aragon Avenue g% —
-0
(Address) :Ezr-; r&j
Coral Gables, FL 33134

(City/State and Zip Code}

For further information concerning this matter, please call:

Gloria Lerma Lopez at(786  )493-2125
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Divisiofi of Corporations Division of Corporations
Clifton Building P.Q. Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[/1$25 Filing Fee [] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 following statement in order to change its registered office or registered
agent, or boih, iit the State of Florida.

1. The name of the limited liability company is: Bella Luce, LLC

2. The mailing address of the limited liability company is :  Aragon Avenue

~ Coral Gables, FL 33134

)

06/22/2005 ~ Lo500008206-(p2/) Dl
3. Date of filing/registration in Florida '

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:

Lopez, Gloria Lerma

Se B
Name o &K

147 SW 22nd Road =3 = r

Address >E T ==

- % ! g""‘
Miami, FL 33129 aF W

City, State and Zip r'*% — m
' =

6. The name and address of the new registered agent and/or office: EE: — o
BE O

Lopez, Gloria Lerma Zr o _

Name
6 Aragon Avenue

Florida street address (P.O. Box NOT acceptable)

Coral Gables, FL 33134
City, State and Zip

If the limited liability company is not organized under 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 registered agent will be identical. O, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the li jli

e dimited liability company or as otherwise provided in the articles of organization
nt of t mijed Jability company.

(Signatl@mber or authorized reprcswmr)

Gloria Lerma Lopez
(Printed or typed name of signee)

I her?by accept the appoint

’ ment as reigfster!ed agent and agree to (?ct in this capacity. Ifurther agree to
comply with the provisions, of all stqtutes relativé to the proper an

m fi i 3t relas 0 x con;p!ez‘e erforinante of iy duties,
and I am fafmilidr with and decept the obligations of my position as registere
Cii;t g 8 F 8 Oy fl‘(ziszéﬁrjunem is g ing fil 5 i Z]’f g

agent as provided for in
o e8] eing filéd to merely reflect a change n the registered office
addvess, Hiereby cofffitm th limited liabiliry company has f;

een notified in writing o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

this chinge.

! \
(Signature of Registered Agenty

INHS18 (8/05)



