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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bases Loaded Consulting Group, LLC

Name of Corporation

DOCUMENT NUMBER; -=0000357398

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Deborah Javne

Name of Contact Person
Bases Loaded Consulting Group, LLC
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Firm/Company
626 Timbererest Drive
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Address
Leesburg, FL 34748
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Cny/State and Zip Code
debigbasesloaded.biz
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E-mail address: (Lo be used for future annual report notification)

For further information concerming this matter, please call:

Deborah Javine

153 48
at ( 352 ) S18-4800
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Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address:
Amendment Secnon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEDZ 0371 3)

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303

Arca Code & Dayvtime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2023

DEBORAH JAYNE
626 TIMBERCREST DRIVE
LEESBURG, FL 34748

SUBJECT: BASES LOADED CONSULTING GROUP, LLC
Ref. Number: L20000357598

We have received your document for BASES LOADED CONSULTING GROUP,
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 CORPORATIONS, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 123A00000506
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COVER LETTER

P L

Registration Scetion

TO:
Division of Corparations
SUBJECT: %QSQ S L,U G e CanS L««J% tﬂc’ %(’Ow\l} Ll

Name of Limited Liability Company
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Dear Siror Madam
Che enclosed Registered Agent/Registered Office Chunge and fee(s) are submited Jfor fibng

Please return all correspondence concerning this matter to the following
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WAl T mbhercrest Dr.
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Le¢eshuna, E1
tyf}alau. and Zip Code
ijq@ /PHC)LS-QS LO&&acﬂ Jo\& , Ty W
E-mwl address: (1o be used for future annual report notication) :
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For further information concerning this maiter, please call:
: e L N
‘C)_jOO{CA_D/\ QQJ/\VLQ ai(gja‘ ) 8]8’ /&)D
Area Code & Daviime Telephone Number

Nume of Person
Street Address:

Registration Section

Division of Corporations -

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

I'allahassee, FL 32303

Mailing Address:
Registrution Section

. .. ) .
Division of Corporations

P.0O. Box 6327 "
Tullahassee, FL 32314

Enclosed is a check for the following amount
iling Fec & Certified Copy
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U $25 Filing Fee
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED.AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liabiliny company
submiis the following statement in order to change its registered office or registered agent, or boih, in the Siate of Florida.

1. Name of the linited liability company: %L& QS LO&&QC& C,U}'\S‘U‘): fLB 93(_0(}10

o 36 Tembaercrest Do

Mailing ackdress of limited liability company:

(Note: MAY BE POST OFFICE BOX)

W _{200 _Masket RS
Principal office address of limited liabitity company:
WSLW@;} . cl3yqy ¥

(Note: MUST BE STREET ADDRESS)
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Registered Oftice Address
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NEW chistcrt:d Office Address:
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[f 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 ol ithe regisiered oftice and the business office of the registered
be identical. Or, in the case ol a Florida limited liubility company. it is hereby contirmed that the change(s)
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rized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
cd habjlity company.
oced Len Naung OLSIer
Printed or typed name of slgnee

reanization or the operating agreement of the fimit
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T @ 5 cauthorized representative of @ member
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I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the pmf)er and complete performance of my duties, and { am Jamiliar with and accept
agent as provided jor in Chapter 605, F.S. Or, if this document is being filed

]l; ice address, Thereby confirm thar the limited Tiahility company has been

hligations of my position as registeree
‘reflect a change in the registered o
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inpwpsting of this change.
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FILING FEFE: $25.00

Division of Corporationse P.O. Box 6327 Tallahassee, FL 323
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