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COVER LETTER

TO:  Registration Section
Division of Corporations

Sprout Kids Agency, LLC
SUBJECT: ) gency o

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter to the following:

Shaina Miller

Name of Person

Sprout Kids Agency, LLC

Firm/Company

D90\ A Lo N

Address

West pam_Leadh ] 224D

City/State and Zip dode

Shanale) S prowk Lidso genid . Com

E-mail address: (1o Be used for future annual regort notii¢ation)

For further information concerning this matter, please call:

Shaina Miller w N, _RH-YI130

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 825 Filing Fee 55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the [prnw‘sions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the Staie of
Florida.

I.  Name of the limited liability company: Sprout Kids Agency, LLC

2 @ 22420 M 4 N e palm Boedy

Principal office addruss of limited liability company: Mailing address of limited liability company:
(Neore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
A AU TN LS

Dax\ e od M
Wiy palm Beackh H 31D

L18000243685

Document number

October 16, 2018
3.

Date of filing/registration in Florida 4.

s @ SUSEHne Thaena

Repistered Agent and Regisiered Office shown on the recards of the Floridu Dept. of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Shaina Miller A
(b) S
Enter name of NEW Regpistered Agent and’or NEW Registergd Office nddress: t

GAIN JAT-OVYN - Shauna YR24 o

NEW h,;'gistcrcd Office Address:

T IS I 10400 e
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WAy QAWT\ Lealh w341

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business officc of the registered

agent will be identical. Or. in the cg a-Elprida limited liability company. it is hercby confirmed that the change(s)
was/were authorized b ative vote of thgmembers of the limited liability company or as otherwise provided in

the articles of-ergamiati ment of the limited liability company.
I/$ A Shaina  Muiles]
1 merther or suthorized represem

AUVE of 3 member Printed or typed name af sigree

! hereby accept the appoiniment as registered agent and agree to 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 familiar with and accept
the obligations of my position us regisiere rovided for in Chaptér 603, F.S. Or, {'{'this document is being filed
to merely reflect in the registerg ess, | hereby confirm that the limited Tiahility company has béen
notified in wrighig of this

Signaturet sTered Apent

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

FILING FEE: $25.00
INHS18 (2/14)



