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S'l‘.‘\.'l‘.li.x\'l.l:‘.N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY ¢

1
Pursuant to the provisions of sections 605.01 14 or 605.01 10, Florida Starates, the undersigned fimited liability company
submiis the folfowing statement in order to change its registered office or regisiered agent, or hoth, in the State of

Florida.
Bella Vita C&J investments LLC B

I. Name of the limited liability company:

2. (b)
Principal oifice wldress of Hmited Lability compuny: Mailing address of limited lisbility company:
(Note: MUST R STREET ADDRESS) (Note: MAY BE PONT QFFICE BOX)
06/09/2022 1L.22000264215
3 Dute of filing/registration in Florida 4. Document nomber

POLERA, CATHERINE

5. ()
Registered Agent and Registered Otfice shown on the tecasds of the Florida Dept. of State:

3800 N OCEAN DRIVE 2150

(MUST BE FLORIDA STREET AIDDRENS)

Registered fhce Address

NEW Registered Office Address:

RIVIERA BEACH 11.33404
. Northwest Registered Agent LLC TR
Enter name of NEMW Registervd Agent and/or NEW Registered Office adgress: " % =
T = s
7901 4th St N T OLEE
- s
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A w =
o
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STE 300

St. Petersburg (1.33702

If 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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited Hability company. it is hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the urticles of organization or the operating ugreermen of the limited liability company.

) oo O Morgan Noble

Signature of a member or authorized representative of a member Printed or tvped name of signee
! herebyv accept the appainineni as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am ]%muhur with and acceps
the obligaitons of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1o merely reflecta change in the registered office uddress, [ hereby cunﬁlrm thea the Hmited liabiline company has Leen

) i wkiting of this change.
o Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTE (2/1.4)



