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STATEMENT OF CHANGE OF REGISTERED QFFICE OR
RECGISTERED AGENT Ot BOTH FOR LIMIUTED LIABILITY COMPANY

Pupsasni o
wndersinoed oy ted iabilisy corapany submits the foliowing statementin order te g
its regrintered office v repistared agrot or both, i the State of Flowida,

the provisions of Soctiors 0050114 or G0GH0LIS, Fiorida Siatows, the
‘hange

r"(/)

1. “The name of the mdied ebilite company i RPBELLA VITA, LLC
2 The maiting address of the Hmdted Jiatility compan 28UT SW 31T Avenae,
Suite 28, Miami, F1, 33133
31 Date o filing/ rogistration in Plorida: 092342012
. Xacigment Noo L1300G1340%7
3, The e of e registered agunt aind the registered cHloe addresy ag shownon
the secovds of the Flovida Departiment of State
Cugparate Sevvicse Compaay
’1"!}" Hav' ‘-mu_-
sllahassee, Fi 32308
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G, The name and address of the nesy registersd agent and/or oflioe: o r-q
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201 Athambra Cirele, Suile AR Ty
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Coval Gables, FL 33134 oy D=
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I e Hmired Habiliby company is not organized andar the laws of e Sfale ol ] 'm'fxiﬂ, ite
ol aftor *l“ change or chunges are moude, the Florida :'*n-»tmi'dw“ﬂ

16 heveby conlirmied €
office and the bushiess office of E.h\_ > registeied agent will ke wdential. Or,

of the registernd of
it the case of & Florida Limited Liability Company, i is horeby confirmed that the

charipe{s) was/ weare avthorined by an silmative vate of the membars of the Limited
! )
provided n the Articies f ol Organization or he

Linhdlity Cosupamy or as oibienese

Liability Comypuny.
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R Bella Vita, LLC
Docwmnent No. LI3000134035]

I fwruby accepi lhe appoinirent as Registered Agent and agree to act in this capacily. i
furtiwr egree to comply with the provisions of all stotutes, refative w© thu proper and
compiete performance of nyy duties, and Tam familior with and accept the ohligations of
1t as pravided for in Chapter 603 T.5. Or, if this docurnent

i hereby confixio

my position as Registered Aga
fs being filed 10 merely reflect & change in the Registered Office addyess

that the Limited Liabiliny Company has been notified in writing of this change.
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