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COVER LETTER et

TO:  Registration Section
Diviston of Corporations

. BELLAREE ESSENTIALS LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

BellaReeEssentials@gmail.com

-mail address: {to be used for future annual repart notification)

For further information concerning this matter. please call:

Cheyenne Moseley (800 | 773-0888 ext 9724
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporativns
Clifton Building £.0. Box 6327
2661 Executive Center Circle Talluhassee, Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the Tollowing amount:
O $235 Filing Fee O $33 Fiting Fee & Certified Copy

INTISTR (271 4)

From: Janae Petty



' Page d4af4 2022-08-17 09,01:24 PDT LegaiZoom com, Inc. From: Janaa Peity

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

Pursuant to H‘l('[pl avisions of sectivns 603.01 14 v 605.01 16, Flurida Statutes, the undersigned timited fability company.
submiis the following statement in order 1 change its registered office or regisiered agent. or buth. in the Staie of

Florida,
BELLAREE ESSENTIALS LLC

1. Namgc of the limited Hability company: __ 77

2. {4} (")
Principal office address of linmired labiiny compuay: Mailing address of hmited habiluy compiay:
(Note, MUST BE STREET ADDRESS) (Note: MAY BE POST QUFFICE BOX)
6271 ST AUGUSTINE RD, SUITE 24 #1260 6271 ST AUGUSTINE RD. SUITE 24 #1260
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
08/18/2020 L20000253577
3. Date of filing/registration iy Fiortdy 4. Document nuimber
5. {a)
Registered Apent and Registersd OfTice shown on the regords ef the Florido Depr. of Stute.
UNITED STATES CORPORATION AGENTS, INC.
Rapsvored e Addesy IO SO0 T T AR
5575 S SEMORAN BLVD. 36
QORLANDO ., 32822
JFL r~a
==
~
(5) = v
Enter name of NEW Registered Agcot and/or NEW Reyistered Office addegss: .G__: -n <
. = F22
e o m<=c
ANTOINETTE POE T o<
NEW Hegistered Qtice Address: ™ E_“l
£271 ST AUGUSTINE RD SUITE 24 #1260 EIT
AT
JACKSONVILLE gy 92217

1l the limited Hability company is not arganized under the laws of the State of Florida, itis herehy conlirmed thal afer

the change or changes are made, the Florida street address of ihe regisiered office and the business oftice of the registered

agent witl be identical, Or, in the case of a Florida timited Liability company, it is heicby conftrmed that the change(s)
authorized by an ufirmitive vote of the imembers of the limited liability company or as othenwise provided in

Wa s/
l rating agreement of the limited habiliy company.

of organizzon ot thy
ANTOQINETTE POE
Signature of a member o5 authorized representative ol a meinber

p— M___
Printed or Lyped naine of signee

I fiereby arcapt the appoiniment us vegistered ogent wad apred 1o udt in thin cupurity, | fusther agvee in cmjzfijd- wiith the

provisions of all statutes relative io the pr(;/,ver and complele performance of my duties, and | amﬁ:mflfar with and aceept

the obligations of my position as registered ugemt as provided for in Chapter 605, F.S. Or. if this document is being filed
; ! . office address. 1 héreby conftrm thut the limited Tubilfty vcompuny hus been

w Jeflect a change in the regisiered
weiting of this cheange
~ = ANTOINETTE POE

/
Siguatuie ut Registered Agent

Division of Corporativnse P.0). Box 6327 Tultuhussee, FL 32314
FILING FEE. 52808

INHS1% (2/14)



