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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIRTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 1o the provivions of teciiony 667,0302, o’l? 302, 607, 1508, vr 617,01 508, Florida Sraruter, thiy
satement of change iy yubmined for o corporetion organized under tha laws of the State of, FLORIDA
It orelur ta change irs regisiered fffea or ragisiered agand. or both, in the Sate of Florido,

1. The nams of tha corporation: BELLALAGO FOOD & BEVERAGE, INC,

2, The principal offica address; 201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL 33134 US
3, The maliing address (f diffkrent:

P03000108505

4, Data of ncomoratinn/qualification: ___OB/2E/Z003 _ Diocumant number:
5. The name ang street address of tha currarn raglatersd agent and registered nmm on file with the

Florids Depanment of State: (If reslgned, enter resigned)
KERRIGAN, JUANITA | e
201 ALHAMBRA CIRCLE, 12TH FLOQR Yot
‘ Ny Ry
CORAL GABLES.FL 33134 ;s: ; e . ,
6. The narma and street address of the now reglstered agont (if chanped) and /or ragistered office ;,: . = n
CF chamged): = ...3_; ~
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NRAI SERVICES, INC. . M-Iy -
515 EAST PARK AVENUE . s = O
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TALLAMASSER, FL 32301
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If signing on behall of an antity:

MICHELE HDLDEN: AS8T SECT
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MAKE CHECKE PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIBIDN OF CORPORATIONS, P.C, BOX 6317, TA Lumuaz. PL 32214
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