LS00 116343

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ maL

[[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

JUL =7 201

EXAMINER

FHRTUNMIIERRAR

400208930594

2 0

07081 1--01001 --[nE

SER:

!

SET

gl ud L-Tru
E

TR L9p

.
*

81

SN

Alg

HOIS I,
134333

J 40
Adyy
Ay

00
40
0]

NCivu
vl




{ i
NRAI CORPORATE SERVICES f/k/a CORPDIRECT AGENTS, INC.

* 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 .
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CONTACT: MICHELE HOLDEN o
DATE: 07/07/2011
REF. #: 000076.150910

CORP. NAME: ISLES OF BELLALAGO LAND, LLC

( )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( YREINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX)OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# E_zﬁ 2f§ 3 52 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COFY

( )YCERTIFICATE OF STATUS

Examiner's Initials



s
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR %,
BOTH FOR LIMITED LIABILITY COMPANY &

A Y
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited 2
liahility com/uar_vy Submits the following statement in order to change its registered office or registered -
agent, or both, in the Stare of Florida. )

1. Name of the limited liability company: ISLES OF BELLALAGO LAND, LLC

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 201 ALHAMBRA CIRCIF 42THFE
CORAIL GABLESFL 33134US
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 201 ALHAMBRA CIRCLE, 12TH FL
CORAL GABLES FL 33134 US -
12/23/2008 LDE000116393
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

Registered Agent: KERRIGAN, JUANITA I
Registered Office Address: 201 ALHAMBRA CIRCLE 12TH FL
CORAL GABLES Fi. 33134 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registercd Agent: NRAI SERVICES INC.
W Registered Office Address; 515 EAST PARK AVENUE
ST BE FLORIDA STREET ADDRESS)
. JALLAHASSEE _ FL32301

If the limited fiability company is not organized under the laws of the State of Flgrida, 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 regisu:rcv:\ej agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote
of the members of the fimite liability company or as atherwise provided in the arficles ol organization
or the operating agreement of the limited liability company.

Signarare of n member or suthorized Tepresontative of a member

PATRICIA K. FLETCHER, AUTHORIZED REP
Prmnted or typed name of signee
1 heribyq cept the a Foimr ent as registered agent ﬂnd agree (o-gcf in this capaeity. [ further agree to
co ;} Y with tne provisions of all stgiutes relalivé to the proper and complete apﬁ' ormante of my duties,
and L am 7 ar with @ idc ept the obligations 0 mbvpa.sn on as regisigred agen{ as provided for in
Chapter 008, £.8. Or_tf this document | F léd: mereyrg?fectac nge in ¢ ereg ! redoff}ce
i i company hus been notified in writing fr is chinge.

ein

I
¥,

Division of Corporations, PO, Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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