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COVERLETITER

TO:  Repistration Section
Division of Corporationy

Belive LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Mudkum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filng.

Please retum all correspondence conceming this matter to the tollowing:

Desiree Miller

Wamie ot Person

InCorp Services, Inc.

Fir/Cormpany
3773 Howard Hughes Pkwy., - Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

F-mail address: (to be used for future anmuond report notitication)

For further information concerning this matter, please call;

Desiree Miller on behalf of InCorp Services, Inc.  800-246-2677
t

a
Name of Persen Area {ode & Dayiime telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Dhvision of Corporations Division ol Corporations
1.0, Box 6327 The Centre of Tullahussee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is n check for the following wmount:
Qa £25 Filing Fee O 555 Filing Fee & Certified Copy

INHSIS (2/14)
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SEATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

H21000073531 3

Pursuan! to the provisions of scetions 0030014 or 6030116, Flovida Statures, the undersigned limited liahility company
swbmits the following statement in order to change its registered office or registered agent. or both, in the State of

Floridy.

[ Numg of the timited hability conmpany: Belive LLC
2. (a) 3536 S Semoran Blvd 488 (b) 3936 S Semoran Bivd 488
‘ Prncipal office address of mited Jiabriny company: Mathng address of limited ligbAny company;
(Nore: MUST BE STREET ADDRESS (Noiwe: MAY BE POST QFFICE BOX,
ORLANDO, FL 32822 ORLANDO, FL 32822
12/09/2019 £ 19000300228
k) Date of {iling/registration in Flerida 4. Pocument number

5. (a) Green Accounting Group

Registend Agent and Registered ORiee shown on the aecords o the Florida Dept. of Sl

1404 N Ronald Reagan Blvd
(MUST BE FLORIDA STREET ADDRESS)

Registoned Oilice Addriss

Longwood FL 32750
InCorp Services, Inc.
(b) P
Eater name of NEW Regictered Agent and/or NEW WRegistered Uttice address:
P, |
17888 67th Count North 2
NEW Repistered (O)ffice Address: .
il v D ,
am &b
hee 33470 Do = T
Loxahatche L 283 i
= o

It the Yimited Yability compuny is not urganized under he haws of the State of Florida, it is horchy cOntirmdd that aticr
the change or changes wre made, the Floridi strect address of the registered ottice und the business uttice ot the registered
agent will be identical. Or, i the case ot Florida limited Hability company, it is hereby contimmed that the change(s)
was/wery anthorized by un atfirmative vote of the sembers ot the limited lability company or s otherwise provided in
sting apregmnent oF the timited Hability company,

iration or the
Weizhen Li

the articics of vty

Sigtaefre VT 2 member or authonized representative of 2 member Printed or typed naime of sipnee
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compty with the
provisions of all stanetes relative 1o the pro)m'r and complete performance of my duties, and { am Jamiliar with and accept
agent ax provided for in Chaptér 603, F.8. Or, i this document ix being filed

the ohliationy of my position as regivtere
e merely reflvel a chunge in the registered office addvess, Fhereby confirm that the limited abiliee company lay heen

netified Tn writing of thig change.
ﬁgﬁ ,w?i:’b Isabel Burgos on behalf of InCorp Services, Inc.
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