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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [atlakassee, Florila 32372

(850) 656-4724

DATE 06/13/2023

“WALK IN*™

ENTITY NAME LABB, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flasi &;ﬂ;
cafffﬁba’ 50/7‘?
&f&lﬁba& of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

C’arflﬁuf 6)%? ﬂf Arte & Ameadnerts
Certifeate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

o A

Flogse cal? Tina al Che above wamber faﬁ ary (E8ULS Or CONCEFAS, 72«‘ §o8 s0 mach!

TOTAL OWED $25




COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT: LABB.LIC
_—_— o

Name of Linuied Liability Company

Dear Sir or Madam:
The enclosed Registered AgenyRegisiered Office Change and fec(s) are submitted tor filmg.

Please retum all comrespondence conceming this matter 1o the following:

Carolyn H. Specht

Name of Persun

CHS Business Consultans, inc.

Fim/Company

50 Manirose Road
— e R N
Address

Yonkers, NY 10710
City/State and Zip Code

chesra@ gmail com
E-mail address. {to be used for Aiture annual repon natification)

For further information concerning this marter, please call:

E{r_"lﬂl H. Specin o ar (91 ) _Q_(.IA!649 o
Name of Person Areu Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suitc 810

Tailuhassee, FI. 32303

Enclosed is a check for the fotlowing amount:
U 825 Filing Fee =} 853 Filing Fee & Cenified Copy

INHS18(2/14)



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

Pursuuni to the

provisions of sect
submis the folf

fons 605.0114 or 605.6716, F torica Statiies, e kindersigned limited fiuhifity CUMPany
owing statement in order 1o change its registered office or registered agent, or both, in the Sune of Floridz.

I. Name ot the limured hability company: LABB, LLC . -
2. () {by ___
Principal affice address of limited labiliry com)iany” Mailing address of lirnied lizbitity company-
(Note: MUST BE STREET ADDRESS) iNo; MAY BE POST QFFICE B80X)
824-A Lake Avenue, Sie 353 30 Montrose Road
i — e rse Rodd
lake Warh, F| 33460 Yankers, NY 10710
—_— Z _
0673072021 L21000303780
3. Date of filing/registation in Florida 4. Document number
3. {3) - i _—
Registered Agent and Regisiered Office shewn ng the recoras of the Ficnda Dept. or State:
C T Corporation System
Registered Office Address (MUST BE FLORID A STRI:'I:‘TAIHJRLQE.W . b
[ag]
1200 South Pire Island Road L o
Plautation i FLE-}E“ . ‘ — e
S b
ot g'?‘i
sl en )
by _ ) } rmo ISk @
Enter name of NEW Registered Apent and'or NEW Registered Office address. TMen no
b=
—= |
m +
NRAI Services, Inc.
NEW Regisicred Office Address:

1200 South Pine {stund Road

Plantation CFL 33324

If the limijted liability company is not organized under the tzws of the State 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 offi
agent will be identical. Or, in the case of a Florida limited liabilny
was/were authorized by

ice of the registered
company, it1s hereby confirmed that the change(s)
an atfirmative vote of 1he members of the limited liabj]
the articles of organization or the ope

iy compeny or as otherwise provided in
Tating agreement of the limited liability company.
[J . ;ae,-c/h.»{/"

Signature o s member or authorizeg

Carolyn H. Specht
represemiplive of a member

{ hereby accepr the uppoiniment as registered agent and ugree 1o act in this capacitv. [ further apree 10 compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duiles. and [ am familiar wirl and uceept
the obligations of my position as registéred agent as provided for in Chaprér 655. £S5 Or 1’/[11;’5 document is being filed
ta merely reflect a change in the registered nﬁ?cc address. [ hereby cmg/ﬁ?-m thai the limited liabilizy company has liien
notified in viritin & of this change.

Printed ar typed name of simee

Ng Se———

Signatere ! Registered Agent

S"‘JM ~E C‘? S o H} },P B3 J S { "7‘.

Divisian of Corporationse P.0. Box 6327e Tallahassee, FI 3231 4
FILING FEE: $25.00

INHSIS (2519



