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COVER LETTER

TO:  Registration Section
Division of Corporations

waeer. BELLAUS., L.L.C.

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Office Change and feefs) are submitted for tiling.

Please retum all correspondence concerning this matter to the folfowing:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One. 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Cry/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Vanessa Castillo . 888 7057274

al (
Name of Person Area Code & Davinime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee O 835 Filing Fee & Centified Copy

[NHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.00 14 or 6050016, Flovida Statutes, the wundersigned limited liahitine company
;‘i;bn!i}'x the folfowing statement in order 1o change its registered office vr registered agent, or both, in the State of
Slorida,
1. Name of the limited liability company: BELLA U ' S *1 L LC :
,. .y €/0 Phillippe V Bellaiche n 0631 Wetherole St
Principal office address of limited dizhility company:
(Nowe: MUST BE STREET ADDRESS)

Avraham Perrera 9
Jerusalem 9642920 IL

11/23/2010 L10000121896
3 Date of Hling/registration in Florida

4. Document number
5 (@) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Mailing address of Eimited fubibiy company:
(Note: MAY BE POST OFFICE ROA)

Rego Park, NY 11374

Registered Agent und Registered Office shown on the records of the Florda Dept. of State:

155 Office Plaza Drive

Regstered Office Address

1st Floor
Tallahassee

LMUST BE FLORIDA STREET ADDRESS)

1132301
w Registered Agent Solutions, Inc.

L)

Enter name of NEW

ristered Agent and‘or NEW

155 Office Plaza Dr.

NEW Registered Otfice Address:

Suite A

(2 :11HY €~ NVT 3l

Tallahassee . 32301

[T the limited lability company s not vrgantzed vader the Taws of the State of Florida, 11 is hereby confirmed that after
the change or changes are made, the Florida steeet address ol the remsiered olfice and the business office of the registered
agent witl be identical. Or, 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 hmited linbthty company or as otherwise provided in
the articles of organization or the aperating agreement ol the Himited hability company.

/s/ DANA GILLES DANA GILLES
Signature of i member or authorized represencstive ofa member

Authorized Person
I'rinted of tvped name of signee

[ herehy accept the uppointment as registered agent and agree ty act in this capacine, [ further ¢

the uhh’}:

igree Lo Cevn )1
provisions af all statutes relutive 1o the proper and complete performance of my duties, and [ am Ibmniﬁur with andd accept
fo mereh

iy witl the
ations of my position gs registered agent as provided for in Chaprer 6035, F.S. Or, if this document is being filed

N reflect o change in the registered office address, Lhereby confrrn that the linited fiahiline company has béen
notified i writing of this change.

1 .

HM Mackenzie Hart, Asst Secretary

Swgnature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 82500
INHSIN LM



