Lt 000105134

(Requestor's Name)

(Address)

(Address)

[] PICK-UP

(City/State/Zin/Phone #)

[ war [] maw

(Business Entity Name)

Certified Copies

(Document Number)

Cendtificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMHIRIRFRALS

700353089007

1007 /20--01010--004  +425, 00

VO -~
R an
oyl )
Aot «in
-0 o .
e
‘:l‘.. y :_-Ic ‘r ii
' r‘l _— ]
e 1S
= {_’; ~n
o ™

0O F;lMMONS
sa 08wl




4 Yy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

JEAN LEE EDDY
8106 PLANTATION LAKES CIR
SANFORD, FL 32771

SUBJECT: LITTLE CHILDREN'S BOOKS LLC
Ref. Number: L14000105135

We have received your document for LITTLE CHILDREN'S BOOKS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00022892

www.sunbiz.org
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COVER LETTER
TO:  Registration Section |
Division of Corporations - oo .
Little Children's Books 1 ) ;
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Jean Lee Eddy

Name of Person

Linle Children's Books L1LC

IFirm/Company

3106 Plantation Lakes Circle

Address

Santord FLL 32771

Citv/State and Zip Code

Jeanniclee 1123@a0l.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jeun Lee Fddy 561 617-0435
al( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 24135 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w $25 Filing lee U $55 Filing Fee & Certified Copy

INHS13(2/14)



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

Pursuant (o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability compeany
L.

suhmits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Florida,

Little Children's Books 1.1.C
Name of the limited fiability company:

2. (a) (b)
Principal ollice address of limited liability company Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
5106 Plantation Lakes Circle
Sanford F1. 32771
07/0172014
3. Date of tiling/registration in Florida 4. Document number
EDDY, JEANNIE L
5. (a)
Registered Agent and Registered Olfice shown on the records of the Florida Dept. of Mate:
N et
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = g
4800 Buyview Drive I'H 5 . lap] "
it e H
Fort Lauderdale 33308 . 1'\'"3
FL = fj
_’(‘I .‘-.;: ;? ™
(b) N
Enter name of NEW Registered Agent and/or NEW Registered (HTice address: re
Jean Lee Eddy
NEW Registered (Mtice Address:
8106 Plantation Lakes Circle
Sanford 327710
. FL

If the limited liability 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 ofTice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autharized by an 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 habihity company.

T Bt (—"”‘6

Jean lLee Eddy
Signatule of @ member or authorized representative of

7numhcr Printed or typed name of signee

! hereby accepnt the appointment as registered’agent and agree o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and auccept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is herr;;uﬁled
to merely reflect a change in the registered office address. | hereby confirm that the limited Tiability company has been
notified inwriting of this change.

Cotem, 22 —

Signaturc of Rcﬁ'S\!crcd Agent

Division of Corporationse P.O. Box 63127e Tallahassee, FL 32314
FILING FEE: $25.00
INPISIR (/14



