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

:
) . - c o . ! 4, -
Pursuant wo the provisions of sections 0030114 or 6050016, Florida Stanaes, the undersigned Limired habtline company

submits the following siatement in order (o change s registered office or rcg.".\'u'rcd‘urucm'. or heh, in the Staie of

Florida.
Bella Salon Suites LLC

1. Name of the limited hability comparny:

2. (ay (b}
Principsl affice address ol limited liabitity company: Muiting address of limited labiliy company:
(Note: MUST BE STREET ABDRESS) (Note: MAY BE POST OFFICE BOX)
QB/16/21 L21000365544
3. Date of filing/registration in Florida 4. Document number
z SABERI, KAMBIZ
5. (&) . .
Registered Agent and Regrstered (htice shown an the records ol the Flortda Dept. of State:
5645 CORAL RIDGE DRIVE
Registered Otfice Address  (MUNT BE FLOKIDA STREET ADDRESS) :'-5—'-*:
Fom
409 P -
Y r}
ey ———
CORAL SPRINCS - 33076 i -
FL , N I
(b Regislered Agents Inc E‘LO m
¢! .- D
Enter name of NEW Registered Agent amtior NEW Repistered Office address: i i oy
S
s wn

7901 4th St N

NEW Revivtered Cfice Address:

STE 300

St. Petersburg Fl 33702

i the limited Liability company is not organized under the Laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registerad
agent will be identical. Or. in the case of a Florida imited lability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenvise provided in
the articles of organization or the operating agreement of the Huted abliy company,

e, A Robin Jones

! - R e SRR e
-

4= -

Printed v ivped name ol signee

Stgnatwe ora membier o authonized tepresemativ e ol a menber

Fherehy accept the appointment us registered agent and agrec o act in this capaciv. | flacther agree o ('ony)l_v with the
provisions of all statites relative o the proper aitd compleie performance of my duties, and | am ﬁmrih’ar with and aecept
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docenient ix being filed
o merelv reflecta change in the registered ()_7_‘7'1'“' aeldress, 1 heéreby confirnt that the lnited Tiabilite company has been

notificd jn writing of this change.
o ?ia"{\l"f‘_q‘f’ David Roberts - Assistari Secretary

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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