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COVER LETTER
{((H22000203618 3)))

TO: Amendment Section
Division of Corporations

SUBJECT: Baby Guardian, Inc.
Nae of Corporation

DOCUMENT NUMBER:_F 07000004804
The enclosed Statement of Change of Registered Office/Ageat and fee are submitied for filing.

Please retwm all carrespondence coneerning this matter ta the following:

Yara Alfaro-Sullivan
Name of Contact Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Yara Alfaro-Sullivan on behalf of InCorp Services, Inc. g4 702-866-2500
Name of Contact Person "Area Code & Daytime Telephone Number ~

Enclosed is a $35.00 check made payable to the Department of State,

Muailing Address: Street Address:

Xﬁeniﬁﬁent Section Amendment Section

Divioion of Corporotiona Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED4S (04/13)

(((H22000203618 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
t. The name of the corporation: Baby Guardian, Inc.

DE
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principel office address; 5300 W ATLANTIC AVE STE 700, DELRAY BCH, FL 33484
3. The mailing address (if different):

4, Date of incorporation/qualification:

09/26/2007

Document number:
5. The pame and street address of the current registered agent and registered office on file with the
Florida Departrent of State: (If resigned, enter resigned)

FO7000004804
Pryor, Thad

5300 W ATLANTIC AVE STE 700

DELRAY BCH, FL 33484

(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ ”
17888 671h Court North
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InCorp Services, Inc.
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| oxahatchee, FL 33470
The street

ddress of its
as;(:hangeda e Jdentic

P.0. Box NOT acoeptable
will be identical
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glistered office and the street address of the business office of its registered agent,
ﬁl(é:llﬂ:l' by resolution
¥ the %lc]) ar th ) X

adopted by its board of
z[ e cm‘pol'atmvndﬁlsle){r beel? noti.tJl/ed in writing

d;’p:ctors or by an officer so
of the changcj.(
Joseph Letzelter, Director
IENELLRE O A pINCer Cr d1estar
1 hereby accept the appointment as registered g
I rzi?:]'agregro campg? with the :ggl'sz’ons jg
oi my duties, and I am familiar with

ment 5 being file
corporation has

Prined o Typed Tue nd GUe
ent and agree tg act in this capacity,
0

all stanutes relative to the proper and complate peJ%o
accept the, ab&gatiqn aof " p irzfén s re%z‘.ster agent,
mpreév, to reflect a change in the registére oﬁ?ge address,
notified in wrting of this change.

rrance
r,
hereby Confirm

o

‘-\\‘_ ture of Registered Agent

If signing on behalf of an entity:

Date

June 10, 2022
Isabel Burgos on behalf of InCorp Services, Inc.

Typed or Printed Name

** * FILING FEE: $35.00 * * *
CRIEMS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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