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COVER LETTER

TO:  Registration Section s .
Division of Corporations

SUBJECT: Mira Bella Enterprises. LLC

Name of Linuted Liability Company
Dear Sir or Madan:
The enctosed Revistered Agent/Registered Qrfice Change and teeds) are subnutted tor filug.

Please return all correspondence concerimg this matter to the following:

Frances Druding

Nanwe of Person

Mira Bella Enterprises, LILC

Firm: Companyv

1690 Wildwood Road

Address

Clearwaier. FL 33756

CivsState and Zip Code

mirabellasalonil@ gmatl.com
E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

Frances Druding at 127 j 6863920
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following minount:
J $25 Filing Fee # 353 Filing Fee & Certitied Copy

ENHSES (2 1



STATEMENT —Ol-;'(flll.-\_\'CF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuan 1o the provisions of seciions 603.0114 or 005.0116. Florida Statuies. the undersigied limiied tiabifin: company
subwmins the following starement in order 1o change its registered office or regisiered ageni, or both, i the State of Florida.

|, Name of the limited liability company: Mira Bella Enterprises

2. qay 2116 Gulfo Bay Blvd by Suite £22
Principal office address of tHimited liability cotmpany: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Clearwater, FLL 337653
1322 1.22000267 335
3 Date ol filing/registration in Florida 4. Document number
5. (ay UNITED STATES CORPORATION AGENTS. INC,

Regisieied Agent and Regisiered Oflice shown on ihe records of the Florida Depi. of Siate:

2476 RIVERSIDE AVE.
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Registered Office Addiess  (MUST BE FILORIDA STREET ADDRESS) =
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(by Frances Druding - Lt
Eitter namne of NEAV Registered Agent and or NEVW Registered Office address: c.)
h

1690 Wikdwood Road
NEW Regisiered Office Address:

Clearwater CFL 33756

If the imited liabitity company 1s not organized under the laws of the State of Florida. it 15 hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office ot the registered
agent will be identical. Or. in the case ot a Flonda limited liability compaay. it is hereby confirmed that the change(s)
was/were au ;

thorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
Xation or the operniing agreement of the linited hability company.

Frauces Druding

Signawe of a member or aufhorized 12presentative of a member Printed or tvped name of signee
I hereby accept the appointment as regisiered agent and agree 1o act i this capacitv. 1 further agree 1o “’”'f”." wiil ihe
provisions of all sianies relative 1o the proper and complete performance of niv: duiies. and [ am jamiiiar wirh and accepr
the abligations of niy posiiion as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
eiv reflect a change n il regisiered 0_57(‘5’ address, I héreby confivm thar the limited Tiabiline compenn: has been

N viring of this change. ' :

(

Signamure of Reglgtered .-\?en:

Division of Corporationse P.O. Box 6327« Tallabassee, FIL 32314

FILING FEE: 325,00
INHSL18 (2 144



