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COVER LETTER

TO:  Registramion Section
Division of Corporations

All Kids Play LLC
SUBJECT:

Name of Limited Liability Cempany

Dear Sir or Madam:

The enclesed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the fallowing:

Carmen Rodrigucz

Name of Person

All Kids Play LLC

Firm/Company

3159 8§ University Dr

Address

Davie, FL 33328

Citv/State and Zip Code

info@werockthespectumdavie.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Carmen Rodriguez 773
at (

716-7081
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. F1L 32314

Enclosed is a check for the following amount:

H 523 Filing Fee  $3

INHS I8 {2/14)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassec. FE. 32303

5 Filing Fee & Certified Copy



INHSER(2/148)

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

7

Pursuant to the provisions of sections 8030114 or 6030116, Floridu Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in ithe State of Florida.
1. Name ofl the Hmited Hability company:

All Kids Play LLC
(@)

Principal oflice wldress of lunited Labihizy compans:

(b)
(Nore: MUST BEESTREET ADDRESS)
5159 § University Dr

Mailing address of hunited labilitey compiny:
Note: MAY BE POST FFICE BOX)
3139 8 University Dr
Davie, FL 33328 Davie, FL 33328
0171072017 L 17000007522
3. Date of fling/registration in Florida 4, [Document number
3. (a)
Registered Agent and Registered OtTice shown on the records of the Florida Dept. ol State:
Registered Agents Inc.
Registered Office Address (MUST BE FLORIDA STREET ADDRENS)
7901 4th Street North, Suite 300
St. Petersburg Kl 33702
()
Enter same of XEW Registered Agent and/or MM Revistered OFffice address
Camuen Rodriguez
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NEW Repisiered Office Address: : 't
. - . “"
5159 § University Dr L= _‘}
NS
| ge
Davie . 33328 —

If the timited liability caompany is not arganized 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 effice and 1he business office of the registered
agrent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were orized by an atfirmative vote of the members of the lTunited lability company or as othenwise provided in

the y)ﬂcg 0 rg;&lmor the operating agreement of the Himited lighility company.

Stgrflure ol a member §r authorized representzative ol member

provisions of atl
the obligations-df

@drmen R _/QOO’!?,%U‘? z
to merely r

! hereby accept the uppoiniment as registered agent and agree to uet in this capacity. 1 further agree o comply with the
1erel) ,eﬂeea{}
notified @t wr

Printed or ooped name ol signee

sggriies relative (o the proper and complele performance of my duties, and { am familiar with and aceept
v position as registered agent as pravided for in Clhapter 603, 1.8 Or. if this dociment is bei
change in the registerce

%ﬂ% chunge.

-

Signaure of Registered Agcu

s fifed
d vifice address, [ hérehy confirm that the lintited Tiability company has EEE’

vh

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00



