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COVER LETTER

TO:  Regrstration Section
Division of Corporations

Baseline Development, LLC
SUBJECT:

Name of Limited Liahility Company
Dear S or Madam;
The enclosed Registered Agent/Registered Oftiee Change and ree(s) are submitted for Dling.

Please retuen all correspondence concerning this matter to the following:

Donald Shane Shackelford

Name of Person

Baseline Development, LLC

Firm/Company

9040 Collins Avenue #110

Address

Surfside, FL 33154

Cuy/State and Zip Code

info@baseline-gc.com

E-mail address: (1o be used for tuture annual veport nonlication)

For further information concerning this matter, lease call:

Donald Shane Shackelford 305 798-8084
at ( )
Name ot Person Arca Code & Duayume Telephone Number
STREET/COLURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clitien Building O, Box 6327
26061 Lixecuuve Center Cirele Talahassee, Florida 32314
Talluhassee. Florida 32301

Faclosed is a check for the following amount:
M §23 Filing Fee 0O $33 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida,

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned Himited liability company
submits the following statement in order 1o change i registered office or registered agent, or both, in the State of

. . o o Baseline Development, LLC
[ Name of the limited lability company:
2. (a) {b)
Principal office address al limited liability company: Mailing address of fimited liability company:
(Nore: MUNT BE STREET ADDRESS) tNate: MAY BE POST OFFICE BOX)
630 NE 130th Street
North Miami, FL 33161
09/24/2018 115000006151
3 Date of filingfregistration in Florida 4, Pacument number
5o
Registered Agent and Registered Otlice shown on the records af the Flonda Dept, of State:

Daonald Shane Shackelford
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Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) ';,(-' o
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iZnter name of NEW Registered Agent and/or NEW Registered Office address E_= o
~ R
Donald Shane Shackelford
NEW Regiswered Olfice Address:

9040 Collins Avenue #110

Surfside el 33154

It the limited Lability company is not organized under the aws ot the State of Florida, it is hereby contitmed that atter
the clunge or chunges are made, the Flonida sweet address of the registered oftice and the business olfice ol the registered
agent will be identical, Or, in the case of a Florida imited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Bimited lability company or as otherwise provided m
the articles of orgapization or the gperating agreement of the limited Tiahikity company:,

A il i
Signature of a'me

wher or auior

Bonald Shane Shackelford
« represemtative of @ member

Printed or typed nume ol signee
Fhereby aceept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provivions of all statutes relative to the proper and complefe performance of my duties, and 1am Jamiliar with and accept
the obligations of my position as registered agent as provided jor in Chaprer 603, F.5.
to merely reflect a change in the regisiered office (
notified in writipg pf s clymge. B

e r_'[:!hi:(' document is being filed
address, Thereby confirm that the limited Tiabitity company has been

Signatire of Registered Aglnt

Y

Division of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
OSHSIS (219



