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COYER LETTER

TO:  Registration Section
Division of Corporations

semper: PALDIN. DISTRIPUTOR L

Name of Limited Liability Company

Drear Sivor Madun:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PRISCILLA BALDIN

Name ol Person

RBALDIN  DISTRIBUTOR. LLC .

Firm/Company

0445 NE 7™ Ave SuiTE 31l S

Address

Migmy  FL 3313Y

Citv/State and Zip Code

PRACDIN o TE. LOIM

T T eman] address: (1o be used Tor future annual report notfication)

For turther imtormation concerning this matier, please call:

Prisciuws BALDIAI w4 305, 903- 007

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Taflahassee. FL 32303

Enclosed is a check for the following amount:
O 825 Filing Fee @ 355 Filing Fee & Certified Copy
INHS 1% (2714) $3500  ALREADY vt 0N tifq[(lmvl, 2z, 2t .
B! .;n\;ﬂwy /Zf‘MdA:u? $20. LU/ W LOAM{/ZL.‘?L/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

BALDIN DISTRIBUTOR LLC
6445 NE 7TH AVE, 311 S
MIAMI, FL 33138

SUBJECT: BALDIN DISTRIBUTOR LLC
Ref. Number: L19000153304

We have received your document for BALDIN DISTRIBUTOR LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6939.

Stacy Prather

Regulatory Specialist 1] Letter Number: 522A00026382

www.sunbiz.org

gh:dlidd &” w120l



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Stattes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

. Name ol the Timited liability company: GALDIM ’bl STRIBUTOE LLC
- ¥
2w 69YS NE FR AL o OY9S . NE T AUE
Principal office address ot hmited habitity company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jwite 315

Juite . 35S
Wimva FL D9 3y i AL 23137

Ok Jio} 204 EIN 4 8Y4-2154210
Date of filing/registration in Florida

Document number

Lo

5.4

Regrstered Agent and Registered Office shown on the records of the Florida Dept. ot State:

(EGAL INC. (ORPURATE SERViCes INC .,

Registered Oftice Address

52.3%

(MUST BE FLORIDA STREET ADDRESS)

SUMMEz LA commons, SUITE <00

roeT MYERS | FL 33907%F g 3390% e
' |
) DAL DSigyTore e [ PHUSGUA BALd ..
Enter name of NEW Repistered Apent and/or NEW Registered Office address: :-\
CYYF  NE M A JWTE 3ns ‘”
NEW Registered Office Address:

(1 A v 33128

I 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 Hability company. it is hereby contirmed that the change(s)
wasiwercTiithorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
I/lhcm‘cs of o niml}ion or the operating agreement of the limited liability company.

- L : PROSGU WA BDACAIAY
Signsiure ar'a m'«.QI\bj/ur authorized representative of a member

Printed or typed name of signee
{ herehy accept the appoinmment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of ull stannes relative 1o the proper and complete performance of my duties, and { am igamfh‘ar with and aceept
the oblivatiemsqf my position ax registered agent as provided for in Chaptér 603, £.5. Or, t/
_tw-migrely reflecty change in the registered Qf_':ﬁ(‘F address. I here
o neTiied it

e by confirm that ihe limited
,/tluﬂ'hcmgt'.
iy
) \

Signature of Regsstéred Agentf  \_

"this document is being filed
iability company has been

Division of Corporationse P.O. Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INFIS IS (Y



