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COVER LETTER

TO:  Registration Section
Division of Corporations

Belleawr FLLLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and fee(s)y are submitted for filing.

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

William Klein

Name of Person

Belleair FLLLC

Firm/Company

sl Little Road

Address

futz FLL 33548

Cny/Stare and Zip Code

billezbelleairile.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

William Kicin R13v620603
at{ )
Name ol Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $33 Filing Fee & Centified Copy

INHSI8 (2714



S'l:.s\"l’l"li\ilih"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ter the provisions of sections 6030014 or 6050116, Florida Statwtes. the undersigned limited liabiliny conpany
submics the following statement in order o change its registered office or registered ageni. or both. in the Staie of Florida,

. . e Beltear FLLLC
i, Name ol the lmited hability company:
5 310 Lile Roead - Lotz FL 33548 N X100 Laule Road - Luatz, FL 33548
. it
Principal office address of Tumited lighility company: NMalhmg address of limited Labilny company:
INore: MUST #ESTREET ADDRESY) (Nowe: MAY BE POST OFFICE BOX)
O7/01/72020
3. Dyate of filing/registration in Florida 4. Document number
Jeffrey M Gad
ad
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot Siate
401 . Jackson St Ste 3100 Tampa, FL 33602
Registered Office Address MEST BE FLORIDA STREET ADDRESS)
L
‘ =
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. WO Klein : e
(b) 1 s
Enter nashie of NEW Regastered Apeat and/or NEW Reypistered Office address: < nﬂ
Z =
ir
3810 Little Road  Lutz, FIL 33548 e
NEW Registered Oilice Address: PR

.FL

It the Himited lHability company is not organized under the Jaws of the State of Flonda. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office o the registered
apent will be identical. O inthe case of a Florida bimsted liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vete of the membiers of the limited habihity company or as otherwise provided in
the articles of organization or the operating agreement of the Tunited habikity company,

M[ﬁ/ /L Willam Klein

Signatuare ofa mensher or authorized representative ot a member

Printed or typed name of signee
! herehy aeeept the appoiniment as regisiored agent and agrec to wer in this capacity, | further agree to complyowind the
provisions of all statutes velative to the proper and complete performance of my dutics, and !_cunﬁmu'iim' with and aceept
the obligaiions of my position as vegistered agent as provided Jor in Chagrer 603, F.S. Or, if this document is being filed
1o nierely reflect a change in the recistered office address, Therebv contirm thar the limired Tiabifing compam: has boen
notified in writing of this change. N ' ' ' '

i (e

Signature of Registered Apent

Division of Corporationse P.O, Box 6327 Tallahassee, FIL. 32

KIE)
FILING FEE: $25.00
INHS IS (2/14)



