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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VIA BELLARIA, LLC

Name of Limited Liability Company

Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

Edward Downey, Esq.

Name ol Person

Downey & Downey, P.A.

Fiem/Company

3501 PGA Bivd., Suite 201 )

Address {:‘ r"_

Palm Beach Gardens, FL 33410 o
Citv/State and Zip Code g7 f'

Ve

—~y T}

law@downeypa.com S
z-mail address: (to be used for future annual repoert notification) :-;—;w":"
iy

=iy

For further information concerning this matter, please call:

Edward Downey, Esq. m(561 )691-2043

"0 Hd 212308162

Name of Persan Arca Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corpaorations

P.0O. Box 6327

Tallahassee. Ilorida 323 14

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

{ Clifton Building
2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the fotllowing amount:

$25 Filing Fee U §55 Filing Fee & Certified Copy

INHISTR {5/08)
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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 608416 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 hoth, in the State of Florida.

Name of the Timited liability company: VA BELLARIA, LLC

2. (a) Principal office address of limited liability company: 200 ViA BELLARIA
(Note: MUST BE STREET ADDRESS) PALM BEACH, Fl. 33480
(b) Mailing address of limited liability company: 200 VIA BELLARIA
(Note: MAY BE POST OFFICE BOX) PALM BEACH, FL 33480
12/26/2012 L12000160747
3. Date of filing/registration m Florida 4. Document number
5. (a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

NRAI SERVICES, INC.

Registered Agent:

Registered Office Address: 1200 $ PINE ISLAND ROAD POFNI -~
PLANTATICN, FL 23324 : l’ a
) [ ] i 5
T ry »
Ly € eem——
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;i?‘ ro §
it | [:, LT
NEW chig[ered Agcn[: ENWARD DOWNEY, ESQ. i, o } i’ﬂ
oL =
NEW Registered Office Address: DOWNEY & DOWNEY. P.A. S 3 o
(MUST BE FLORIDA STREET ADDRESS) 3501 PGA BLVD., SUITE 201 »T &
PALM BEACH GARDENS 1, 33410

I 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. Or, in the case of a Florida limited )
liability company. it is herchy confirmed that the change(s) was/were autharized by an affiemative vote of
the members of the limited ltability company or as otherwise provided in the articles of orgarization or

the operating agrecthent of the limited Habiliy comgimy.
R.o p CqQ Qaugpe LW R AU

7 e

= : - - ¥
Signature of 1 Gerfher or autharized representative™al a membdr

RENA ROWAN DAMONE

Printed or typed name of siphee

[ hereby (_ICC(’/)I the appointment as registeved agent and agree 1o get in this capacily. 1 further agree to
complywith the provisions of all statutes relative to the praper and complete éier"ﬁ)rmance of mv duties.
rliar with and aecept the obligations of my position as registered agent as provided for in

and | am ({m; : § 00 _
Chgfier DOS. F.S. Or, if this docment is being filéd (o merely reflect & change in the registered office
¢ limited Liahility company as been notificd in writing of this change.

s, [ herebygonfirm that

ctel

Signature of Repistered Apent
Division of Corporations, P.0O. Box 6327, Tallahassee, ¥1. 32314
FILING FEE: $25.00

INTISTR (05/08)



