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

Pursuant 1o the provisions of secrions 605.0114 or 605.0116, Florfda Stotutes, the indersigned imited lability company
}#bn:_g; the following statement In order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the Jimited liability company: J&L Bella Notte Properties LLC

2. (a)

()
Principa) office address of Limived liability company! Mulling tddress of limited [ability company:
Note: ST BE ET ADD (Note: MAY BE POST OFF{CE BOX)
5232 Bayway Dr. 0232 Bayway Dr.

QOrlando, FL 32819 Crlando, FL 32819

February 25, 2016

Date of filing/reglatretion in Florida 4.
5. @) Gary S, Salzman

L168000040034

Docurneat number

3,

Registored Agent and Registered Dffice shown on the recorda of the Florida Dept. of State:
GrayRobinson, P.A.

Replstered Officc Address  (WUST BE FLORIDA STRRET ADDRESS) =
301 E. Pine Street, Ste. 1400 B e
= L
;- Orando ' L 32801 N] ,:
) Elizabeth Shively 2 T
Enter nume of NEW Regirtered Agent and/or NEW Roxistered OMce nddresy: s E‘:}

) ~

=

NEW Regigered Offtoe Address: S
8807 Via Bella Notte

Orlando .FL32836

If the limited !lability company is not organized wnder the laws of the State of Florida, it is hereby confinned that after
the change ot 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 limitcd liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided In

the articles of ization or the operating agreement of the limited liability company.
L Elizabeth Shively

Signature of 8 member or autharized reprosenve of o member

Printzd or typed name of signee
I hereby accept the appointment as regiztered agent and agree to act in this capacity. Ifurther agree to comply with tha
)2 ovis:'o);:s af éﬂ'{ slarﬁ?fc relative fo rheg proper o complete performance of pggﬁut s, aérg Lam Jamiliar w:ff Z@da;?cs%t
the abllganons ?f my [position as registére ™ a pravidfﬂfar in Chaptér 605, F.5.” O, if thit document is being Jile
fo marely reflect a change in the registered :?ﬁfce address, I hereby confirm that the limited liability company has béen

notifledin :gnhng of this chemge.

Signature of Reglstered Agent

Division of Corporationse .0, Box 6527 Tallahassee, FL 32314
FILING FEE; §15.00
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