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

.

- et
- X (€]
1. The name of the limited fiability company is: BABY Z,LLC Ee s T
2. (a) Principal office address of the limited liability company: 3 AVERY STREET R A
H T BE T A APT. 804 ) - o _:-
BOSTON MA 0211] S .
(b) Mailing address af limited liabilily company: JAVERY STREET [ .:‘_:
' i MAYR 3 _APT. 804 B =
ROSTON MA 02111 N
51502017 L17000113082
3. Dawe of filing/registration in Florida

4. Document number
5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M&S CORPORATE SERVICES, [.LC
Reyistered Office Address:

23 PONCEDELEGN BIVIY. ¢34

CORAL GABLES TL 33134

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Regisicred Agent:

MAS Corporale Services, LLC

NEW Registered Office Address: 2333 Ponce De Leon Bivd.

Snjite 314
Coral Gables FL_33134

{f the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the change
or changes arc made, the Floride streel address of the registered office and the business office of the registered agent will be
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) was/were authorized by
an affirmative vote of the members of the limiled liability company or as otherwise provided in the arlicles of organization or
the operating agrecment of TNQ TiaBility, Sy,

[
(Signature of @ member or muthanzed i-ré‘;‘-'rc seffative of a member)

Ashley Goldsmith, Attorney-in-Fact
(Prinded or Typed name of signee)

T ‘LORIT RE ESS)

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the provisions
of all s1atutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my pasition as registered agent as provided for in Chapter 605, FS. Or, if this document is being filed 10 merely reflect a change

in the féy 'ﬂcrc% offiqe %ﬂs. I herebycanfir the limited liability company has been notified in writing of this change.
-\M)‘d\i{ X\ d\\ A%%ML Special Secretary
{Signat e giste Fenl)
ti; vi

sion of Corporations, P.O. Bax 6327, Tallahassee, FL 32314
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