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COVER LETTER

TO: Registration Section
Division of Corporations

LC
SUBJECT: H20 BABY L

Name of Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Of;ﬁcc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moselay

Mame of Person

Legalzoom.cam, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code

Onlinefilings @legalzoom.com

E-nunl nddress: (o be used Lor fuiure annual report notificetion)

For farther information concerning this matter, please call:

Imelda Vasquez . (323 ) 962-8600 ext 7950
a
Name of Person Arca Cade & Daytime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Bxeculive Center Circle - Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 1 check for the following amount:
Q $25 Filing Fee ‘ $55 Filing Fee & Certified Copy

INTISTRCI2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant tn the provisions of sections 605.0114, Florida Staiutes, the indersigned limited liability
co;r}pqny Submits the {o!fowmg statement in order to change its registered office or registered agent, or
both, in the State of Floridu,

. Name of the limited liabilily company: H20 BABY LLC

2. (a) Principal office address of limited linbility company: 5910 Blue Beach Ct

Notg: MUST BE STREET APDRESS) TAMARAC FL 33318
(k) Mailing address of limited liability company: 54910 Blue Beach Ct
(Note: MAY BE POST OFFICE BOX) TAMARAL, FL 33319
05/08/2014 L14000075035
3. Date of Hling/registration in Florida 4, Document number SR =
o P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale;- o
T_.‘.?;f'. 1 o
Regisiered Agent: CORPQORATION SERVICE COMPANY”
Registered Oifice Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301

() Enter name of NEW Registercd Agent and/ior NEW Registered Office address:

NEW Registered Agent: United Statas Cniporation Agenis, Inc.

NEW Registered Ollice Address: 13302 Winding Dak Court

(MUST BE FLORIDA STREET ADDRIESS) Sulte A
Tampa JFL, 33512

If the limited liabilily company is not organized under (he laws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the rcgistcrcdg agent will be identical. Or, in the cose of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by au affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited febility company.

I o ZZ# -MQL%ZLJ

Signnuf ofa ynmy({y’u'?aulhurized’rcpreaen!alivc of'a member

Misty Hamilton

Printed ur lyped ame ol signes

I hereby accept the appointinent as regr'.?terfd agent and agree w get in s capacity, [ firther agree to
comply with 1,;5_.’ provisions of ofl statules yelative to the proper and complate perforinante of my duties,
?1; Tam csrm iy n?th and accepl the obifgations of my pasr.ffon as registere agen;, as provided fop i
gpter 0005, #.8. O, if this do ‘"’}!eﬂ.[ is ?,e.' 1 filed to imerely reflect' a change ' the regz.s!’ered affice
addiess, I hereby confirm that the timited ns cfringe.

/, iahility company has been notified in writing 0f 1
Sigaatuio ol Registered Kgetl o pevanne Moselay, Asst. Sacretary on behaif of Unitad States Carporatlon Agonts, Inc.

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

INTISIE(1213)

13239628300 From: Amanda Sando




