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COVER LETTER

TO:  Registration Section
Division of Corporations

suptEcr:  RRAINY TOYS (Lle

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

TAWEL RoDYTKD

Name of Person

BralNy DYS Lee

Firm/Company

209 AnNTHONY DR

Address
YorT ogpntge | FL 32127
City/State and Zip Code

FAWE L. RODYT RO @ QMAIL. com

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

For further intformation concerning this matter, please call:

TAWEL Ropytxe w28, KA-TLOE

~Name of Perzon

Mailing Address: Strcet Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Sute $H)

Tallahassee, FL 32303

Enclosed is a check for the following amount:

$£23 Filing Fee 0 833 Filing Fee & Cenificd Copy

INHSIS (274 (cHEckx STNT &}A\QUE}O

Area Code & Daytimie Telephone Number
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- STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (v the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited fiability company
submity the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

] \f .
1. Name of the limited liability company: % RAINY TTOYS — LC

Principal otfice address of fimited liabiliy compuny: Mailing address of limited liability company:
(:Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)

Ther orRANGE FL 32123 YORT ORAMNGE | FL 22127

oY [zl /202 LZIOoc)\g_g%%

d

Date of filing/registration in Florida 4 Document number

UNITED $TATES (o RPORATION AQENTS INC.

Registered Agent and Registered (Miice shown on the records of the Florida Dept. of State:

5535 <. (TMIRAN BLD GurfESt T URbAADO  EL2284L-

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ! = .
o = .
. o 2 e
309 ANTHoNY Dr 1

NEW Registered Office Address:

_\'Q@\T ORA NGE - %2)2"}

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that after the
change or changes are made. the Florida street address of the registered ottfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vore of the members of the Limited Liability company or as otherwise provided in
the arsicles of organization or the operating agrecment of the hmited hability company.
=\
N

By (o PAWEL FODYTEO

Signature of a member o authorizbd representative of a menber IPrinted or typed name ot signee

[ hereby accept the appoingment as registered agent and agree (o act in this capaciv. [ further agiec (o comple with the
provisions of ali stanutes refative to the proper end complete perpormanee of my Juties, and | amﬁum‘!im‘ with mnd aecent
the obligations of my position as registersd agent as provided for in Chapeer 503, F.S0 Or. if this decument is being [iled
to merely refleci a change in the registered cy_:?ic*e address, | hereby confirm that the limtied Tiability compaiy has been

nm{.’.ﬁé i writipeef thiy change.
"a\w o

Signature of Registered Agent

Division of Corporationse P.0). Box 6327s Tallakassee, Fi. 32314
FILING FEE: $25.00

INHSIS (2715



