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COVER LETTER
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#'(: Registration Section
Division of Corporations

SUBJECT: ___ 73w/t Baltoy, Lec

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 matter o the following:

Jasan ‘H\az\c—w oo&-

Name of Person

Firm/Company

7 Q_D_;[e[ AN Way, um b 202

Address {

Ciiy/émte and Zip Code

-:\-o.i'on L-"Q‘L\.gmcog e G’W‘G\:I\ , oM

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

For further information concerning this matter, please call:

ja‘sc,r\ HQ_Z‘A\AQOCQ‘ at 075"‘ ) f-l‘ - (J570
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2013

JASON HAZLEWOOD
BAITBALLER, LLC

17 ROYAL PALM WAY UNIT 202
BOCA RATON, FL 33432

SUBJECT: BAITBALLER, LLC
Ref. Number: L12000129114

We have received your document for BAITBALLER, 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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) 245-6051.

Teresa Brown
Regulatory Specialist It Letter Number: 513A00024962

www.sunbiz.org

hivicion of Cornoratione - PO ROY 623927 - Tallahageee Florida 232314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

i”ursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: {?a.,-f'&//&// LLC
2. (a) Principal office address of limited liability company:__ /7 Loy / By ey

(Note: MUST BE STREET ADDRESS) Uolt 202 !
Boca Lutya, Fd FI4ZD
(b) Mailing address of limited liability company: L7 il foton lnjey
(Note: MAY BE POST OFFICE BOX) Ly P IRR .
Boca £alom , Fe 33932
/9//0/90/.7 4/;?00&/37//"/
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: |
Registered Agent: Ut '/C(,a Statrs &r'gareef/o’r lé?m £, Znre

Registered Office Address: (2302 o inding Dok Gourti K
Tarmpn, F2_ I3[R

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

NEW Registered Agent: Feason Hazlewend
NEW Registered Office Address: )T Reyal o lm Way
(MUST BE FLORIDA STREET ADDRESS) wentt 03
_Bera Ratea  FL_33432

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registerec office
and the business office of the registered agent will be identical. Or, in the case of a Florida lim 'ted
liability company, it is hereby confirmed that the change(s) was/were authorized by an ag':rmat ‘ve vote of
the members of the limited liability company or as otherwise provided in the articles of %qnizeﬁori or

the operating agree% of the limited liability company. f‘;'% -
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Jedon //éz/c,woatg- A

Printed or typed name of signee

A

-
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oL @
I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 fu - ag¥ee to
complywith the provisions of all stclfu es relative to the proper and complete performance gy drmles,
and T'am familidar with and decept the ob! of my position as regisiered agent as prowd d for. in

Igations ¢
Chapter 808, F.S. Or, if this document is eing j%lcd 16 inerely reflect’a change in the registerc {affice

address, I hereby configm that the limited liability company lias been notified in writing of this “hange.

Signalu‘;ﬁaw;cdﬁfm

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

INTIS18 (05/08)



