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COVER LETTER

TO:  Registratton Section
Division of Corporations

SUBJECT: %O\OO Ll S’¢§+V IQ,C, , LT

Name of Limiten{ Liability Cf)mpan_v

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jolw\ Maddo%

Name of Person

Raloo Lite 5+\! }csl LLC

Firm/Company

2417 Hut Clobs R4 N

Address

\JOLCKSor\u'.He/ FC 2272y

Citv/State and Zip Code

madd 7244 (@ comcastnel

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

For further information concerning this matter, please call:

John Madfiox L0y, »'2 €738

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Zyed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

JOHN MADDOX
12917 HUNT CLUB ROAD N
JACKSONVILLE, FL 32224

SUBJECT: BALOO LIFESTYLES, LLC
Ref. Number: L18000008922

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

You failed to list the new registered agent in 5(b).

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 219A00001074
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 605,01 14 or 603.0116, Florida Siatuies, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered ugent. or both, in the Stare of
Florida,

I, Name of'the limited liability company: &a IOD Li-(? S+\(l ICS 4 LLC
(a) A’li 'DOU( , SQHZ(- (b) N‘ADDOY’, JGQ’\H

Principal office ‘address of limited liability company-
(Note: MUST BE STREET ADDRESS)

-2

Mailing address of limited liability company:
fvote: MAY BE POST OFFICE BOX)

2139 Gr‘e‘\')ru‘,ﬁar De. 12013 Hyntclub R4 N
acKsony.lle, €T 22248 Jacksanv:lle , L 2222y

r/,o/18 L.IRO000O0O 8922

3. Date of filing/registration in Florida Document number

4.
™ Mn‘\‘l*c_d SJ’&G“GS @(fdka"}“t(.-ﬁ’\ A-Qeﬂ-{j,:a\&

Registered Agent and Registered Office shown on the records of the Florida ]i‘pl. of State:

12202 Winding Oak cout A
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

L

e Fi =2
[ ampq . FL ggé‘z - g
o ' Foo = “T
o Jorn  MADDE X Sl
Enter nanie of NEW Registered Agent and/or NEW Registeg€d Office address: ::; . (0] f
Go vl
T, T ==
12407 Honf club R4 N, I
NEW Repistered Otfice Address: .—': .’:‘ o
o W

TJacksonvldle o z222y

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 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 uuiho'zed by an affirmative yote of the members of the limited liability company or as otherwise provided in

th's of gganizqtio he ting agreement of the limited liability company.
o, ) C MADOO‘BL
Wdrc ol a member or au[horizcd'rery.(cmzuivc of u member -
L=

Printed or typed name of signee
Lhefeby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all sratues relative io the proper and complete performunce of my duties, and 1 am jamiliar with and accept
the obli amﬁ’” of my position us registere ajggm as provided for in Chaprér 603, F.S, Or&!f{ this document is being filed

Chunge ;n the gazistgrey office adidress, T héreby confirm that the limite iahiliny company has béen
che

Signatyeof Registered Agent /

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (211



