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COVER LETTER
TO: Registrtion Seetion

Division ol Corporations

Absolute Baking LLC
SUBIECT:

Name of Limited Liability Company

[ear Sieor Madam:

The enclosed Registered Agent/Registered Office Change and feetsy are subamiued for filing.

Please return all corvespondence concerning this matter w the tolloswing:

Sarah Rose Lownes

Nime of Person

Absolute Baking LLC

Firm/Compiny

700 NE 4th Ave

Address

Pompano Beach, FL 33060

Citv/State and Zip Code

[ ]

=

) e
Absolutebakinglic@gmail.com 20 D e

F-mail address: (to he used tor future anaual report notitication) ‘: Y- E

o _— o= Vi
For further tnlocmation concerning this matter, please call: = P
f;..l‘ - s ,,_..-'

Sarah Rose Lownes 484 796 3374 =P

o

at ) 7

Nume ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section

Registration Section
Division of Carporations

Clitton Building
2601 Excecutive Center Cirele
Fallahassee. Florida 32301

Division of Corporations
PO Box 6327

Tullahassee, Florida 32314

Enclosed is a check Tor the tollowing anmount:

W S25 Filing Fee 2 $33 Filing Fee & Certified Copy

INHSTE 124140



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

Purswand v the provisions of sections 6050114 or 6050116, Florida Ntatwes. the wndersigned timited liabilite company

.s‘{r/uf:_ff.x the pollineing statement fn order 1o clinge jis regisiorcd office or regisiored aeant, or hath, it Stare Gf

Floridu, . .
S Absolute Baking LLC

[. Name of the limited habilite company:

700 NE 4th Ave, Pompano Beach, FL 33060

20t (b)
Frmeipal orfice wdhdzess o timited Bability compay- Mahing address ot lnnited Tabiliny company,
(Nore: MUST BE STREET ADDRESS) (Nute: MAVRBE POST OFFICE Bi,
10/26/2018
e of Glingsregisteation in Florida 4. Daocument number

Strategic Tax Consulting INC

RN 3!

Registered Agent and Registered Oftice shown on the records ol the Florida Dept of Stue

1700 66th ST N Suite 209

Registered Oftice Address (MUST BE FLORIDA STREEF ADDRESS)

St Petersburg 33710
L FL

Sarah Rose Lownes
(b

ot mame ol NEW Registered Agent amd/or NEW Reoistered (HTice address:

700 NE 4th Ave

NEW Regastered Cilice Addiess:

Pompano Beach o 33060

[ the Timited lability company is not organized under the lines of the Stute of Floridas io1s hereby contfirmed ihat after
the change or changes are made. the Florida street address of the registered ofice and the business oftice of the registered
agent will beidentieal. Or i the case of o Florida hmated liabihiny company. it is hereby condirmed that the chinge(s)
was/were authorized by an attirmative vote of the members of the limited Tability company or as otherwise provided in

the argaeles of vrggyization or thgeoperating agregiment of the limited Hability company.,

Sarah Rose Lownes
ol memther or authosized representative of o micenber ianted ar tvped sune of signee

Sigi

Fherehy aceept the appointment as regisiered agent and agree o act b tis capaciiv, 1 jurther agree to comply widh il
provisions of ol statues relative o the proper dad compleie porfornance of my duties, and om faniticr with amd acocept
the obligations of i position as regisiered agent as provided por i Chapeér 603, F.S0 Or ifohis document s heing jiled
ter merelv refioct a change in the pgstored office address. Thereby congiran that the loited Babiline company has béon

e :N‘;hI i \|'J'f'.':'h{< il cliange.

;
Sraadfurt ol Regintered Agent

Division of Corporationse PO, Box 6327 Tullahassee, FLL 32314
FILING FEE: 82500

INHISIS 2704



