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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2015

JENNIFER ALEXANDER
BABYCIZE, LLC

2746 GRAYTON CT
JACKSONVILLE, FL 32224 US

SUBJECT: BABYCIZE, L.L.C
Ref. Number: L13000113705

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

A member of the above listed limited liability company must sign the document
authorizing the change(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) 245-6050. :

Tina D Carter
Regulatory Specialist Letter Number: 415A00005721

www.sunbiz.org
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- , COVER LETTER
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TO:  Registration Section
- Division of Corporations .

“4

SUBJECT: Babycize, 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 matter to the following:

Jennifer Alexander

Name of Person

Babycize, LLC

Firm/Company

2746 Grayton Ct

Address

Jacksonvilee, FL 32224
City/State and Zip Code

jenalexander02 @gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Atexander at (954 y775-4354
Name of Person Area Code & Daytime Telephone Number
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:
M $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pws:gm:t ] &:e Isions 'of.s'ec'ﬂ:om 605.0114 or 605.0116, Floridg Statutes, the undersigned limited liability o
%grq’gi the following statement in order 1o change‘:'ts registered offlce or 'regiszared ;%;m, or borh.m:'r: ‘:?:e gﬁffgf

1. Name of the limited liability company: Bebycize, LLC

2. (3) 2748 Grayton Ct. (b) 2746 Grayton Ct,
, Prinaipal office addrens of limilad Nabidity compuny: Mpiling address of Jimited liabiljly company:
(Nuzer MUST BE STREET ADDRESS) (Bate; MAY BE POST OFFICE BOX)
Jacksonville, FL 32224 Jacksonville, FL 32224

08/09/2013 08/09/2013 08/08/2013 08/Q8/201 £13000113705
3. Date of filing/registration in Florida 4 . Dosumentnumber

5. (a) Jennifer Alexander
Registered Apent and Registored Office shown on the récords of Lhs Florida Dt of State:
7241 NW 5th Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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() Jennifer Alexander ‘ L

Enlor name of NEW Registorud Agent and/or NEW Registerad Office addspss: - -j E

i [ 4]

2746 Grayton Ct, S w
NEW Registersd Office Address:

Jacksonville ., FL32224

If the limited liability company is not organized under the laws of the State of Fiorida, 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 regisiered
agent will be identical. Or, in the case of a Florida limited liabillty company, it is hereby confirmad that the chaqﬁe(i)
was/were suthorized by an affiomative vote of the mambers of the Jimited liability company or as otherwise provided in
the articles izati opérating agreement of the limited liability company-
. Jennifer Alexander -
§ memper or authorized representativg of 2 momber Printed or Qped name of signes )
[ herk¥y aceept the appoiniment as registered agent and agree to act in IKIs capacity. 1 furrher agree fo comply with the -
prgiri:s'io);ls gfa Zszamgz’ffﬁarive fo rizg prgpcr a%d aomp!ﬁs eierform ot of aﬁ%ﬂ. mzd[ I % gmﬂmr M’;‘f ! a;ﬁe%t-
" the obligatibns of my position as regisiéred agent as provided for,in C. ﬁmr ke &f § document is J eing filed .
fo megre. wct ar:%gn in the registered ogicz ws5, ] heroby confirm that the limited liability compemy has béen
notified in Writing o, e, .

' i ng;@tma Agent
‘Division of Corporationse P.0, Box 6327+ Tallahassee, ¥L.32314
© FILING FEE: $25.00

L

Sign
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