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COVERLETTER
TO:  Rezistration Section
i Division of Corporations

SURIECT: B(_ /(9 717/0 (Jf/kevl 4 s Z_ZC

Name of Limited Liability Company

Dear Sir or Madivm:

The enclosed Registerod Agent/Registered Oifiee Change and fee(s) are submitted for 1iking

lenze rewarn alt correspondence concerning this matter 1o the fotiowing
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For firther information concerning this matter, please call
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STREFT/COURIER ADDRESS:

MALLING ADDRESS:
Registralion Seclion Roegistration Section
Division of Corporations Division of Cor porations
Clifton Building POy Box 6327
2661 Pxeemive Conter Cirele Tallabussee, Flovida 32514
Tullahussee, Floridia 22301

Eaclosed is » cheek for the following smount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pacrstiaitt 1o the provisions of scctions 603456 or 6USIUS, Florida Statntes, the umdersigned (imited
fieshiliny compeny sibinny e folloseing cusenent in order lo chasge s regisiered office or registered
agent. or both, in the Sicne of Flovida, '

L. Name ot the Hmited liability company: l ;Q_/ /ia 7[7/0 (’JCMF—"TZ'CI MC

2. () Principal oTice address of limited Liability conpany: SJ}S‘__;:(:_’& _(ec;’qﬁ

(Note: MUST BI: STREET ADDRESS) [) - ?"’} 7 !
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(b} Mailing address o Hmited liabitiny coltlp:nﬁ}':

(Notes MAY BE POST OrFICEBOY) S&3S _Ted cedar pr Hal_f

Fory Myers £1° 33907
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3. Dae o tilingdregistration in Florida 4. Document nrumber

300 Registered Agent and Registered Otfice siown an the records of the Florida Dept. of Staie:
Registered Agont: NR 14 j_ff’ rl/"( Cy yi I VC
Reaistered OFoe Address: Sis Cacd Par K _MHe

Falfahas Sz FL-33D)

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

NEW Registered Avent: le’/]O r \/V(f ('4‘29 !

NEW Registered Office Address: SA3S red (e Jar D HA
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I the Himited liability company is not organized under the laws of the State of Florida. it is ]ler?ﬁ m
confirmed that alter the change or changes are matile. the Florida sireet address ol the regisicredoftice
and the business office of the registered agent will be identical. Or, in the case of a Florida timited, &2

tiability company. it is hereby confirmed thas the changeis) wasiwere authorired by an arfinna@i&owe™

of the members of the Umited liability company ar as otherwise provided i the articles of orgsRwalion g
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Fhicreby gocept ihe appainimeny ay registered caesd gned sgece o get e i capaeity. I inrther agree o
comply il H'?(_' provisions of all sguiites pelarive o the proper aind comiplete i:('il'jum.':.'ucz’ al BV e,
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Chapper QU8 F N Or, i s docament is beipg tiled o duerely replecta cliange e the registyered office
Geldiess, 1hereh confitne thed tie Timited fabiline compam: Has been noeified inwriting 0f this chimge.

NPT Repistored Agent T

Bivision of Corporations, P.O). Box 0325, Tallahassee, FL 32314
FILING FEE: $§25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2012

BENOR MICHAEL '
BELLETTO COSMETICS LLC
5235 RED CEDAR DRIVE, #21
FT. MYERS, FL 33207

SUBJECT: BELLETTO COSMETICS LLC
Ref. Number: L12000034823

We have received your document for BELLETTO COSMETICS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 512A00028062

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



