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COVER LETTER

TO:  Amendment Section
Division of Corporations

Southern Belles, Inc.

SUBJECT:

T T TNanw of Comoration
P14000083347

The enclosed Statement of Change of Registered Oftice/Agent and fee are subimitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the {ollowing:

Sherry Lee Campbell

Name of Contact Person

Southern Belles, inc.

Firm/Company

3016 N US Hwy 301 Suite 550
T T Address
Tampa, FL 33619

“Cliv/Siate and Zip Code

southernbellesinc1@gmail.com

E-mail address: (10 be used for future annuul t‘cpofnotiﬁcatiun)

For further information concerning this matter, please call:

S he rl'y Cam pbe” 352-503-9950

— at (
Name of Contact Person Avrea Code & Daytime Telephone Number

P N A
1

Enclosed &5 u 535,04 clicer made payubic to the Doparimai of Siate,
Maiting Address: Street Address:
Amendment Section Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 Cliftons Building
Tallahassce, FL 32214 2661 Lxecutive Center Circle

Tallahassce, F1. 32301

CR2E045(03712)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Presuant to the provisions of sections 6070502, 617.0502, 60171508, or 617.1508, Florida Statuses, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or hoth, in the State of Florida.
l. The name of the corporalion:SOUthern Belles, Inc.
2. The principal office address: 3069 S. Suncoast Bivd. Homosassa, FL 34446

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/08/2014 Document nutnber: P14000083347

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {If resigned. enter resigned)

Southern Belles, Inc. / S/’] EqC 7 C'a/m’,DbeJ /

3016 N. US Hwy 301 Suite 550
Tampa, FL 33619

- §3461

6. The name and street address of the new registered agent {ifChanged)lind for registered oftfice

(1 changed):
Southern Belles, Inc. /SAC rcey Camp b e/
!/

4069 S. Suncoast Blvd. /
1.0, Bov NOT aceepable

Homosassa, FL 34446

TSN Hd B

The street address of its J'c;inSICJ'cd office and the street address of the business office of its registered agent,
as changed will be identical.

Such Cha?ﬁf was authorizeg by resolution duly adopted by 113 board of dircctors or by an officer so
authgBized by the board. gf the corporation has been notified in writing of the change.

Sherry Campbeli Director

StgrnalunofhTan officer or ditector Trinted or (yped name and title

[ hereby uccepr the appointment us registered agent and agrec 1o dct in this capacin.,

{ further agree to comply with the provisions of oll statutes relative to the proper and complete
performance of my duties, and I am familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being filed merely o reflect a change in the registered office address, 1
herelr§) confirm that thgyorporation has been notified in writing of this change.

1/29/15

Date

If signing on behalf of an entity:

Sherry Campbell

Typed or Printed Name

* * % FILING FEE: 335,00 * * >

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATLE
MAIL To: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSELE, FL 32314
CR21:045 (33712)



