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COVER LETTER

TO:  Regstration Section
Division of Corporations

NON-TOXIC BABY LLC
SUBJECT:

Name of Linmnted Liabtlity Company
Dear Sir or Madam:
The cnclosed Regisiered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Selcuk Mumecu

Name of Person

Non-Toxic Baby LLC

Firm/Company

10051 Oasis Palm Dr.

Address

Tampa, FL 33615

Citv/State and Zip Code

info@nontoxicbaby.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Selcuk Mumcu (8‘13 9080436
Hi )
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corpurations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Execuuive Center Circle Tallahassce, Florida 32314

Tatlahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee Q §35 Filing Fee & Certihied Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limited liabilitv company
submits the following statement in ovder 10 change iis registered office or regisiered ageni, o both, in the Siate of
Floridua,

NON-TOXIC BABY LLC

[ Namc of the limited hability company:

2 () 10051 Oasis Palm Dr. ) 10051 Oasis Palm Dr.
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDREXS) tNote: MAY BE POST OFFFICE BOX)
Tampa. FL 33615 Tampa, FL 33615

0é/2a] 01T 112000085829

Dite of filing/registration m Florida -4 Document number

T

Torifl Berg-Mumcu

AN

(a)

Registered Agent and Registered Otfice shown on the records ol the Flonda Dept. of Suate:
10051 Oasis Palm Dr.

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
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Selcuk Mumcu 3 .
tb) LY -0 ,j"If'a‘
Eater name ot NEMW Registered Agent and/or NSEW Registered Office address: fr:‘: x @]
c -—
A o
n. b
i =
vy ot

NEW Reugiswered Ottice Address:

10051 Qasis Palm Dr.

Tampa Fl 33615

It the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida himited liability company. it is hereby confinmed that the change(s)
was/were apthorized by an}l'ﬁﬁmlivc vole of the members of’ the limited hability company or as otherwise provided in

l

the article : operating agreement of the lmited habality company.

:t'(/mﬁz?"smon bility
. o { Sl loks(L (5)525; LM

Signuture of 1 meiber ‘Gmhnt’cd representitive of a member Printed or typed name ot signee

[ hereby aeeept the appointment as registered agent and agree to act in this capacity. | fiurther agree to comply with the
provisions of all staries relative to the proper and complete performance of myv duties. and l_amﬁuni!iur with aned accept
the obligutions of my position as regisicred agent as provided fov in Chapter 603, F.50 Or, if this document iy being filed
o merely reflecha cffange in the registered office address, [ hereln confirm rhat the limited Tiabiliy company has heen

notificd in wiHpe 41 this change. ’ ’

Sigaturd of Reghsid

Division of Corporationss P.O. Box 6327 Tallahassee. FLL 32314
FILING FEFE: $25.00
INHSIR (2/14



