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COVER LETTER

TO:  Regesiration Scetion
Division of Corporations

) Belle Vue Coastal Properties LLC
SUBJLECT:

Name ot Limited Liability Company
Pear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Heather Harvard

Name of Person

Belle Vue Coastal Properties LLC

FirnvCompany

8048 Sycamore Dr.

Address

New Port Richey, FL 34654

City/State and Zip Code

heather.harvard72@gmail.com

E-mail address: (to be used tor future annual report notrfication)

Far further information concerning this matter. please call:

Heather Harvard 847 338-0138
at | }
Name of Person Arca Cade & Davume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Taluahassee, Flonda 32314

Tallahassee., Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fec O S55 Filing Fee & Certitied Copy

INHSER (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6030014 o0 605 0116, Florida Stuntwes, the wndersigned timited liahiline company

submiis the following statement in order 1o change its registered office or registered agent. or both. in the State of
Florida,

Belle Vue Coastal Properties LLC

[, Name of the Tinited liability company:

2 (@ (h)
Principal office address of limited Liability company:
(Newe: MUST BE STREET ADDRESS)

Matling address of lumited liability company:
(Nate: MAY RE POST OFFICE BOX)

8048 Sycamore Dr. 8048 Sycamore Dr.
New Port Richey, FL 34654 New Port Richey. FL 34654
08/24/2015 L15000162435
3. Ditte of Oling/regisuation in Florida 4. Document numbcer
. Dawson Harvard
3.0 la)
Registered Ageni and Registered Otfice shown on the records of the Florida Dept. of State:
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) et "(;;
8048 Sycamore Dr. " P
- .. r:% =
Rich 4654 . > T
New Port ey . gl 3465 _ ~ .
-
Heather Harvard =
() - -
Frter nams of NEW Registered Agent andzor NEVW Registered Office address: o \-'ﬂ

NEW Registered Othee Address:

. FlL

I the lumited hability company is not organized under the aws of the State of Florida. ie is hereby confirmed thatalter
the change or changes are made, the Florida street address ot the registered office and the business otfice of the registered
agent will he identical. Or, in the cuse ot a Florida imited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vole of the members of the Timited liability company or as otherwise provided in

articles wmn oy the operating agreemeni of the Tinited hability company.
Q) ™ = A f’(— _A_ _(LQ\CQ_ e RS CN A r_cg

wndture of a mewber or authoriZed representaris ¢ ot amember

‘.'/.-|

Printed or typed name of signee

Fhereby aecept the appoiniment as registered agent and agrec o act in this capacine, 1 further agree o runr{l/_\‘ witl the
provisions of all statntes relative 1o the proper and complete performance of ny: duties, and [am i%nnf/fur with and aceept
the obligations of my pesition as registered agent us provided tor in Chaprer 603, F.S. Or, i;'rln'.\" document i being filed
tor grerely reflect a chamygd\in the registered office address, T heveby confirm that the fimited Tiabiline company has been

negKied tn weiging of this Vange.
L w&& A b \\**“Q\

Siplatyure of Registered Agens

Division of Corporationse P.(). Box 6327 Tallahassce. FILL 32314
FI1ING FEFEF - $25 (M)



