~ M[706000620!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] war [] man

[] Pick-ue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Oniy

TUNTHATEIRANR

400391505824

: WL =071 ]

o i e
Loy Loy o=~

‘l'lzJ:." ! [y

[
-
s

-4

o

S
81 Hd 21 9nv qang

~am
b A T |_l|_|

.
—

S

-t -
—

U/



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: BEL L LLC
2. (a) 21123 NORDHOFF STREET (b) 21123 NORDHOFF STREET
Principal office zddress of limited liability conpany: Mailing eddress of limited liability company:
(Nets; MUST BE STREET ADDRESS) (Nose: MAY BE POSY QFFICE BOX)
CHATSWORTH, CA 91331 CHATSWORTH, CA 91331
o207 M17000006201
3 Date of filing/registration in Florida 4, Document number

Universai i A X
5. () niv Registered Agents, Inc

Registered Agent and Registered Office shown cn the records of the Florida Dept. of State:
3458 LAXESHORE DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

A
TALLAHASSEE FL323 12 Te =
') a0 - =
= i
Universal Registered Agents, Inc. e T
(b} o ™o i
Enter pame of NEW Registered Apent and/or NEW Registered Office address: o N
o Ter TN — T B E
T =
1317 California Street. Ne o o
s n
NEW Registered Office Address: = f—'\_ pk

Tallzhassee 2304
JFL>

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. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of 1 member or suthorized representative of a member Printed ar typed name of signee

I hereby accepl the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statites relative 1o the proper and complele performance of my duties, and I am familiar with and accept

the obl 'fations of m% position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is beirgﬁl’ed
to merely peflect’ a change in the registered office address, [ héreby con;iprm that the limited liability company has been
notified i jting of this change.
: e
Signatupf Of Regrstered Agent
Divislon of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (%/14)



