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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2009

RODRIGO MALDONADO
4711 N AUSTRALIAN AVE. STE 5
WP B, FL 33407

SUBJECT: KIDSBOUNCE4FUN LLC
Ref. Number: L09000028462

We have received yodr document for KIDSBOUNCE4FUN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed n
and is being returned for the following correction(s):

-
The registered agent must sign accepting the designation. ' ?;%

R
Section 608.407, Florida Statutes, requires the document(s) to be sngne&@ a%. r’
member or by the authorized representatlve of a member. e - m

>, AR Y
R A
Please return your document, along with a copy of this letter, within 60 da@ﬁr- = @ ®
your filing will be considered abandoned. cd, R d
Ay N t
B

If you have any questions concerning the filing of your document please ¢
(850) 245-6097. d

Marsha Thomas
Regulatory Specialist Il Letter Number: 809A00023327

Tyt rnr b armarvratinmna . PO POY 2997 Mallabhacans Blawveides FOQ1 A
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provrsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ﬁ[ollowmg statement in order to change its registered office or registered
agent, or bo , in the State of Fl

1. Name of the limited liability company: H = bDVﬂC@MLU(

2. (a) lPrincipal office address of limited liability company: & 74 V. FAu 37@09““ Ave
SVITE 5

Note: MUST BE STREET ADDRES,

,t N .
b) Mailing address of limited liability company: HIN N AessiRabian AE
DWTE S
L5 FL e AD 7

g 1z |p9 L OGpo00 389z |
3. Date of filing/registration in Florida 4. Document number %
A0 & ,-(\
. (a) Registered Agent and Registered Office shown on the records of the Flondaﬁﬁl ofdate:

Registered Agent: L aig ‘f H Vi PH% -, (n ;
Registered Office Address: ?U 39 M ) £ - ’¢

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: E
NEW Registered Agent: 4 Dlg)C:)) O mq ALY (MD

NEW Registered Office Address: L} 7) L v AL(.“JTTZA- b‘ﬂ'n pt ye.

(MUST BE FLORIDA STREET ADDRESS) — Al &
{4 %) F L—’%\é#()7 ]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registere ag:mt will be identical. Or, in the case of a Florida limited
liability com is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the rs of ie limi lity company or as otherwise provided in the articles of organization
greement limited liability company.

(Note: MAY BE POST OFFICE BO.

Signature of a1fembef or authorized representative of a member

"i400 v ep (\A g LDPN AZD

Printed or typed name of signee
I hereby accept the appomtme ; as registergd agent gnd agree to 3ct in rh:s capac.rty 1 further agree to
comply with the provisions of all st tu e ative to raper and complete performance o utzes
a ith g acce 11 aﬂon o my positjon a reglst red agen as prow 3
C t hva ument rs e:gq led 10 mere y ect a change in t e regist Jce
that the limited ity company een notified in writing 0 t :s change
d
/, Signature of Registered Agent
/’ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
4' FILING FEE: $25.00

INHS 18 (05/08)



