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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2011

OLDEMAR SANTAMARIA
7559 SPATTERDOCK DR.
BOYNTON BEACH, FL 33437

SUBJECT: BABY BELLY PHOTOS LLC
Ref. Number: L11000115589

We have received your document for BABY BELLY PHOTOS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist l| Letter Number: 011A00025955
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2011

OLDEMAR SANTAMARIA
7559 SPATTERDOCK DR.
BOYNTON BEACH, FL 33437

SUBJECT: BABY BELLY PHOTOS LLC
Ref. Number: L110001 15589

We have received your document for BABY BELLY PHOTOS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce
Letter Number: 411A00025450
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' COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: % ?’?}w@m

Nhme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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/Lompany
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~T-mal address: (to be ysed for future annual report notification) S o
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For further information concerning this matter, please call:

s QM'\- a4 4442974

374

V Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
glstrauon Section

S ;i EYvision of Corporations
P @gﬂon Building P.O. Box 6327
e_; = 266| Executive Center Circle Tallahassee, Florida 32314
= "ﬁ‘ﬁlahassee Florida 32301
Ll:l o & ..
%,)J e gli;:d\%losed is a check for the following amount:
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0k % [J8s Filing Fee []$55 ang Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: &1@.1 /QDE.\,\/) @\o-ro;g,

2. (a) Principal office address of limited liability company: HESA |, N S
(Note: MUST BE STREET ADDRESS) &B'ﬂg oened o5 234%

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2 &Iﬁ ’4%_ w2
ool LAOODVIHS E

3. Date of ﬁli}xg/re‘:gistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Ou\wﬁgm-{es Omxm-':aﬂ ALENTS) WE -
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Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

C)\-bemu— Qo.\l‘rwrl— 1A

NEW Registered Office Address: T2 Eopeereasocie- e

(MUST BE FLORIDA STREET ADDRESS)
’Xa:wlzd-rmr’:fx»-on FL_Z2237>

[f the limited liability company is not organized under the laws of the State of Floridawit is hereby
confirmed that after the change or changes are made, the Florida street address of th isteeed office
and the business office of the registered agent will be identical. Or, in the case of a Florida Jjmited
liability company, it is hereby confirmed that the change(s) was/were authorized by &graffiftyativepvote
of the members of the limited liability company or as otherwise provided in the artiglgs:0f dfganjzation
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or the gperating agreement of the limited liability company. L5
m™m

N
Lt=

NEW Registered Agent:

mber or authorized representative of a member

Sign
WVA i
Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree 1o
cog;;ly with the provissons of all stqtules relative to the proper an
a

complete performance of my duties,

51:1 in this capacity. [ further agree to
;(.) in

nd [ am fumil dceept the obligationy of my position as registered agent as provide
Chgpler 08, is documeni is .emg Sfiled 16 merely r(é/iecf u chunge in the registered office
address, | he he-timited liability company Has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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