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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

JONATHAN BURGER
4373 N BAY RO
MIAMI BEACH, FLL 33140

SUBJECT: BAGEL BALLS LLC
Ref. Number: L20000185781

We have received your document for BAGEL BALLS 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):

This is a Florida LLC the document you sent in is for a Florida Corporation.
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) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 920A00022857

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \%O\"\ {’_\ BQ\\‘B LLL

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcasc retumn all correspondence concerning this matter to the following:

-SON)N\\D\\\ V_)Q( "\ e

Name of Person D,

F\—)ECW\SL\ el
LN N Ry \\00\

Address

Nt D3RO N\ Ao

City/State and Zip Codc

OCOEE B\pas NoaWBA. Cove

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

For further information concerning this matter, please call:

_3“3\‘\“\‘\“ Do %‘J(o\“q 309 CoO{{“ @3\\

Name¢ of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fec QO $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 provisions of sections 605.0114 or 605.0116, I'lorida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

|, Name of the limited liability company: B(fj € J BQ]]ﬁ INNS
2. (a) U\-B ¥)J N :“1:\\ Q\Dd\ﬂ \ (b) LPD 1 N, \-50\‘{ Q\o:uj
Pnncipal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
Mo Syeodn (L Misvey Dead, FL
SN |

3 DM VL Do

Datc of filing/registration in Florida

| 2. 0000 125 7 8)

Document number

4.,

5. (a) Uh\M Sh‘re,s { ofp orabION A‘féh%-l Tl

Registered Agent and Registered Office shown on the records of #e Florida 'l)cpl. of Stale:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SH S % . LpveoCor \5\43 Y
QLT w 3A82 )
(b) N O\\B}V\\U\\\ V)d‘\ 0\ e{

Fnter name of NEW Registered

ent mnd/or NEg Registered Office address:

> N rﬁﬁl‘ &Lms

NEW Registerod Otffice Address:

Mo, D B

r_23\¢o

If the limited hiability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be 1dentical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmglae¥ote of the members of the limited liability company or as otherwise provided in
the articles of organization rating agreement of the limited liability company.

Toathan

Bora s
Signature of & mepgBiz-of Authorized representative of a member

Printed or typed name ofséybc
I hereby accept the appointment as registered agent and af{ree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the obhganom of my position as registered agent as provided for in Chaptér 605, F.S. Or
10 merely reflecf a change in pspered j“

. r[' this document is being filed
office address. I hereby confirm that the limited li
notified’tn writing (JW

iability company has been
Signature of RW Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISI8 (2/14)




