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July 8, 2011 :
FLORIDA DEPARTMENT OF STATE

RELLALAGO AND TSLES OF BELLALAGO COMMNYSOBSUSMamron,

201 ALEAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES, PL 33134u8

BUBJECT: BELLALAGO AND ISLES OF BELLALAGO COMMUNITY ASBOCIATION, INC.
REF: NO2000Q03970

We received your electronically transmitted dooument. However, the
dooument has not been filed. Please make the following corrections and

rafax the complete document, inuluding the electronic fiiing cover sheet.

The ocurrent name of tha antity is as raferaenced sahove. Plaase ocorrect

your decument acaozdingly.

Pleaga return your dooument, aleng vwith a vopy of this letter, within 60
daye or your filling will be considered abandoned.

If you have any questionas oconcerning the filing of your dooumant, please
call (850) 245=-69086,

Darlene Connall
Ragulatory Spacialist II

FAX Aund. #: B11000175983
Lettar Nurber; 111A00016326
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STATEMENT OF CHANGE OrmG TERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATI
Przzuant to thy provisions of sectlons §07.0302, 617.0502, 6071506, nr 617.1508, Finrida Statupws, thiy
statamant of change it submirted for o corporation argantyed undsr the jaws of the Stats of FLORIDA
in ordar to changa its registered office or regisiersd ageni, or borh, in the State of Florida,
1, The name of the comonation: Bellalago and Isles of Bellalago Community Agsgglatlon,rﬁc..
3. The pﬂndp.] office gddrm._zo'l ALHAMBRA C]RCLE 12TH FLOOR
CORAL GABLES FL 33134 US
1, The mailing address (IFdlf¥ereni);
4, Date of mearporation/qualifcation: __ 08/21/2001 Dosument auraber: NO1000008970
5, The nanto aiwd strect address of the cument rasisﬁewd agent and ragistersd office on file with the
“ Floridn Doportment of State: (17 reaigned, onter resigned) .
KERRIGAN, JUANITA | T =
T sty e g
201 ALHAMBRA CIRCLE; 127H FLOOR -m o= i
- b ARy 1 ST
CORAL GABLES FL 33134 US f: ); -
N
6. Tho name and sirect address of the new registered agent (If changed) snd /or reglstored offiee o = [
(Il changed): N —  erem
. =y ™ 'é,_,,ai
NRAI SERVICES, INC, :f..”; —
515 EAST PARK AVENUE , Rl
1.5, Do NOT secagie ; )

TALLAHASSER, FL 32301

s 1]
o uhl:fneleet dpdcmaﬁ?ﬂ raaimred office and the street address of the business office of Ity regisiered agen,

SO Zed Dy the Dot o 1hd comarhion D bom nape Doy of difgetors or oy an offieer so

ngotth

%Mﬂ PATRICIA K, FLETCHER, OFFICER
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10signing on behal! of an cntity:

MICHELE HOL,QEg, ASST SECT
ef Prin [

* ¢+ FILING FEE: 535,00 % % #

MAXE CHECKS PAYABLE TO FLORIDA DEDPARTMENT OF STA
. Ma, T0: Division or conl'nm\ﬂom. 7.0, BOX 6337, Tnt.umsuu. FLAI4
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