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A
c COGENCYGLOBAL®

NS N CALHOUNST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/18/2024

Name: Cheyanne Davis

Reference #: 2560892

Entity Name: BETTY DAIN CREATIONS LLC

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment

Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[C] Fictitious Name

[] Other
Authorized Amount: $25.00
L
Signature:
S CORPORATEHQ # EURCPEAN HG % ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 407 ST, 10™ FL REGISTFAED IM E2GLAND & WALES, A HONG CONG UMITED COMPARY
NY, NY 1006 RECISIRY k501072 UNIT B, UF, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAT
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F; 800.544,6607 +44 (0)20.3961.3080 P: +852.2682.9613

F: +852,2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Betty Dain Creations, LLC

Name 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 matier to the following:

Alex Leebow

Name of Person

Betty Dain Creations, LLC

Firm/Company

9701 NW 112 Ave,, Suite 10
Address

Miami, FL 33179
Citv/State and Zip Code

sop@cogencyglebal.com
E-mutl address: {to be used for future annual report notification)

For further inforination concerning this matter. please call:

Alex Llecbow w305 5 169-34g) €xt 107

Mame of Person Area Code & Dayvtime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
= $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS I3 (2/i4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 ar 6050116, Florida Statutes, the widersigned limited liability company
submits the folfonviag statement in order (o change Qs registered offive or registered agent, or heth, in the State of
Floride.

. Name of the limited lability company: Betty Dain Creations, LLC
2. (a) (b}
Principal office address of himited liability company; Mailing address of linited liability company
(Nowe: MUST RE STREET A DDRESS) (Note: MAY BE POST OFFICE BOX)
117111 L11000127031
3, Date of filing/registration in Florida 4, Nocument number
5. (a) Law Offices of Frye & Asscciates, PL
Registered Agent and Registered Oftice shown en the records of the Florida fept. of State:
20900 W. Dixie Hwy.
Registered Mlice Address (MUST BE FLORIDA STREET ADPRESS.
- ~a
S =
Aventura FL 33180 ; -
. B T
el - erve
(b) Cogency Global Inc. ?j . — r...-
Lnter name of NEAY Registergdd Apeat and/or NEVW Repistered Office address: L‘_{," @ —
AR == [
- A
115 North Calhoun Street, Suiie 4 rr;: o)
NEW Registered Ottice Address: =: .—'-
or oo
ey

Tallahassee CFL 3230

the change or changes are made, the iFlorida street address of the registered office and the business office of the registered
agent witt b€ fentical. Or, in thy

[f the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afier

was/were brized by an atfiy
nrganirmi

case of a Flonida limited liability company, it is hereby confirmed that the change(s)
htive voie of the members of the limited liability company or as otherwise provided in
1 apAbe operating agreement of the limited liability company.

(X g Dovnald leehow

) 1A representative of 3 member Printed or typed name o signee

[ hereby aceept the appoinimeXas registered agent and agree (o aet in this capacity, | further agree to complye with the
provisions of all statutes relative 10 the proper and complete performance of my dudies. and [ am fumiliar wil

the obligations of my position as regisiered agent as provided foir in Chupter 603, F.S. Or,

te merefly reflect a change in the regisiered ;}

notified in writing of this clhange.

Lam th andd aceept
¢ . Or, if this document is being fijed
ffice adddress, I hereby confirm that the limited liabiline compenny has beea
/s/ Eric Thompson - Asst. Secretary

Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHISTR (2/14)



