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COVER LETTER

TO:  Registration Seetion
Dyivision of Corporations

BELLA NAPOLI PIZZA LLC
SUBIJECT:

Name of Limited Liabilitey Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are subimitted for filing.

Please return all correspondence concerning this matter 1o the following:

CARLOS O FARIAS

Name of Person

BELLA NAPOLI PIZZA LLC

Firm/Company

750 S. BLUFORD AVENUE

Address

OCOEE. FL 34761

Citv/State and Zip Code

OMARFARIAS22@GMAIL COM D

E-mail address: (o be used for future annual report noulication)

For further information concerning this matier. please call:

bl
NICOLAS DEL FIN FARIAS 312

824-5787
atl ( )

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 323014

MAILING ADDRESS:
Registration Scetion
[vision of Corporations
PO, Box 6327
Tallahassee. Florida 32314

Ioncelosed is u check for the following amount:

W S23 Filing Fee O 8§53 Filing Fee & Certilied Copy
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1

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

Floridu,

Purswant i the provisions of scetions 003.0014 or 66030016, Florida Siates, the undvrsiened imited labiline company
submits the pollowing stwrement in order 1o change s regisiored office or regisierad agent, or both, in the Sune of

BELLA NAPOLI PIZZALLC
1. Name of the limited labitity company:

750 S. BLUFORD AVENUE, OQCQEE, FL 347¢ \ SAME
2@ (o
Principal office address of Timited Hability company: Mailing sddiess o limited lahility company,
(Newe: MEUSNT BESTREET ADDRESS (Nate: MAY BE POST O FICE BOX)
12/20/2017 L17000259250
3 Drxte of filing/registration in Florudn 4. Nocument number
CARLOS O. FARIAS
3 ta)
Regisicred Agent and Registered Office shown on the records ot the Plorida Depr ot Sqale:
Ruegistered Otfice Address (MUST BE FLORIDA STREET ADDRESNS)
425 SUN LAKE CIRCLE # 103
LAKE MA 32746 - ~
CFL e =
':' = e,
NICOLAS DEL FIN FARIAS i S te
(b RN S
Eater narmse of NEW Registered Agent und/or NEMW Registered Office address ’r : E:f'r—-
0 F L
NEW Registered Office Address. L™
750 S. BLUFORD AVENUE SN
OCOEE 34761
Ft.

[ the fimited liabitity company is not organized under the Liws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florda strect address of the registered office and the business oftiee of the registered
agent will be identical. Or. in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vole ofs

the articles of vrganization gs the 1

he members of the linuted lability company or as otherwise provided in
avregthient of the imited lability company.

CARLQOS O. FARIAS

Ssgnature af w menter of :u:thur‘;’;ﬂl rcpru.aé\t:)l—r(u ol it memher

Printed or typed namwe of signee
! herehy aceept the appoimment as regisicred agent and agree o act inthis capacity. 1 further agree 1o complv witl the
provisions e all stares relaiive ro the proper and complete performance of my durics, aid [ am fumilicr witlt and accept
the obligations of v positios regisicred agend as provided for in Chaprir 605 F.S0 O, ifthis docment is being piled
o merely refloct a chaneg mﬁ 1’

¢

nestified inwriring rgii(!}?l'.\' -/

J:

Signature of Registered Alaent

reyisiered office address, Fhcreby confirm thar the limied Tiahilin: connpany hay been

e,
!

i
[

Division of Corporationse .00, Box 6327« Tallahassee, FLL 32314
FILING FEE: 52500

INHS TS 2400




