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COVER LETTER

TO:  Remstration Section
ivision of Corporations

FLLORIDA NOV
SUBJECT: A BELLANOVA LLC

Naine of Foreign Limited Lisbility Company
Drear Sir or Madam:
The cnclosed application, certiticate and fee(s) are submited for filing,

Please return ali correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE 1IWY 246 ST 220

Address

HOUSTON TX, 77064

City/State and Zip Code

EFILEIZ34@INCFILE.COM

E-mail address: (to be used for future annual report notitication)

For lurther information concerning this matter, please call:

LOVETTE DOBSON ( 1 ) B¥8-162-3453
al
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:
m$25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 0 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copv
CRIENAS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA {{{H23000 198375 3)))

SECTION I (1-4 must be completed)}

I, Nane of Timited habality Company as il appears on the records ol the Florida Departinent of

Stat F] ORIDA BELLANKOVA LLC

L - . . Ma S1. Suite B0,
Enter new principal office address, if applicable: H100 Market S1. Suite

. o 2
(Principal office address Chattanooga, TN 37402

MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicab]c: 1100 Magket St. Suiwe (00,
(Mailing addresy . i TN 17
MAY BE A POST QFFICE BOX) Chaimooga. TN 37402

. e T . M23
2. The Florida document number of this imited hability company is: 12300000641

T . L Geo
3. Jurisdiction of its organization: =

, . e 2023
4. Date aunthorized to do business in Florida: 0410/202

SECTION I (5-9 complete nnly the applicabie changes)

5. New name of the limited liability company: o -
{mwust contain “Limited Liahility Company, » “11026G, " ar “ERCT)
)

[

{If name unavailable, enter altemaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent ot the managers or mamym_ munbem adopting the altermate name. The altnmdm naime

must contain “Limited Liability Company.” “L.L.C." ar “"LLC.”

- r
=

6. [Mamending the registered agent andior registered officer addmess on our records, enter te g of the e

registered agent and/or the new registered office address here:

~2

e

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Cerdde

New Registered Agent’s Signature, ifchanging Registered Agent:

! hereby accept the appointment as resistered agent und agree to act in this capacin, | further agree to comply with
the provisions of all stanutes refative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited
fiability company has heen nodfied in writing of this change.

It Changing Registered Agent, Signature of Wew Registered Agent

; (((H23000 198375 3)))
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i Wthe amendinc changes ihe jurisdiciion of orgamizition. indicaie new Turisdictinn: (((H23000198375 3)))

5o W the amendiment ehanges person, fithe oF caipiciy maccotdanee with GD3.0002 (Hige ). mdicale that change:

Tirles Capacity Ninne Address Tvpe ot Action
MR Kreis Martin FIORD Narket ST Suite 608,
= Add

Chatizineng, I'N 37402 ~
— Remewe

MRR Navier Hasen H00 W est Peachliee SENw | Ste -2 082
YA

Adlant, GA AR08 _
= Remove

MR Brerch Taylor I HOO NEnket SESeiie 606,
Jdadd

s Change

Chatianooga, N 37402
CIRemove

JAadd

CIRemone

add

TJRemane

9 Atached is a certiticate. H required; no more than 90 davs old. evidencing the
atorementioned amendmentis) duly authenticated by the ofTiciol hiving costods of reeands in the
Jurisdiction under the Taw of which this entity is organized,

_J@E/{ -;’Guﬁce’

Shenature of the authorized representative

Prereh Taxlor

Ty pad or printed name of signee

Filing Fee: $25.00
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