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H22000421153 3
COVER LETTER

TO:  Registration Section

Division of Corpomtions
.. BAGEL BOSSES, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
Name of Person
Registered Agent Solutions, Inc.
FirnvCompany
Corporate Center One, 5301 Southwest Pkwy. Ste 400
Address
Austin, TX 78735
Citv/State and Zip Code
E-mail address: (10 be wsed for future annuat report sotificatton)
For further information concerning this matter. please call:
Vanessa Castillo | s 7057274
Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Bivision of Corporations Division of Corporutions

Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tullahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 2 853 Filing Fee & Certified Copy

INHSIR (/1)
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O 1/16/2022 :28°M 1525576210
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60361 14 or 6056116, Floridy Stanutes, the widersigned limited liabilin company
submits the jollowing statement in order 1o change fis registered office or registored ageni, or both, in the State of

Florida.
Name of the limited habilay company: BAGEL BOSS ES: LLC
+ C/0 Eric Nelson

« C/0 Eric Nelson
Prncipal offiee adidress of linuted Lability company. Mailing address of hmited hability company,
(Nowe: MUST BE STREET ADDREYY) fNote: MAY BE POST QFFICE ROX)
44 East 32nd St, 9th Flr 44 East 32nd St, 9th Fir
New York, NY 10016 New York, NY 10016

9/15/2020 20000279840
4 Document number

3. Date of Aling/regisirauon m Florida
. Blumberg Excelsior Corporate Services, Inc

Registered Agent and Registered Othice shown on the records of the Florida Dept. of St

155 Office Plaza Drive
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ‘
1st FL x;': %
Tallahassee +.32301 2o g5
) ) B = e~
. Registered Agent Solutions, Inc. 72 = m
Enter nanw of NEW Registered Avent and/on NEW Repistered Office a Ny 3; ; D
2 -
M o—

165 Office Plaza Dr.
NEW Regivterad (hfive Addreas:

Suite A

Tallahassee 11.32301

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conftrmed that afier
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 o Floada lnmited liability company. it is Tereby confirmed that the change(s)
wassawere authorized by an affirmative vote of the members of the limsited Hability company or as otherwise provided in

the articles of organization ar the operating agreenent of the lhmited liabihity company.
ERIC NELSON Managing Member

/s/ ERIC NELSON
Signature of & member or authonzed reptesentative ol member Prented or typed name of signee
[ hereby aceept the appoiniment us registered agent and agree i act i this copacity, 1 further ufruq to comply with the
provisions of all statutes relaiive to the pm/)ur and compleie performance of nyv dutics, and [am familior with and aceept
the r)hh‘}’u!mn.\' af my position as registered agent as provided for in Chapter 605, F.50 Or. (/_rhr:s' ducument is being filed
to merelv reflect a élinge in the registered office address, T hereby confirm that the limited liabiliy company has been

notified inovwriting of 19is change.
) . N
}..?o‘:k_mgu Mackenzie Har, Asst Segretary

Signatwre of Refintered Apent
Division of Corporationse .. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

[NHSIR (271D



