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COVER LETTER

TO:  Registranion Section
Division of Corporations

suBJECT: BABYDOLL, LLC

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firn/Companyv

1450 Vassar St

Address

Reno, NV 89502

Ciy/State and Zip Code

E-mail address: (1o be vsed for tuture annual report noufication)

For turther information concerming this matter, please call:

Corporate Maintenance Lead at (800

) 838-2320

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Enclosed is a check for the following amount:

W $25 Filing ¥ee

INHSIS (2714

Area Code & Davtimie Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

1 355 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of seciions 6030114 or 605.0116. Florida Stututes, the undersigned limited liabitine company
submits the following statement in order 1o change its registered office or registered ugeni. or both, in the Siate of Florida.

I, Nome of the lnmited Lability company: BABYDOLLr LLC

20 ) (b)
Principal office address of limited lability company: Mailing address of hmited labibiv company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX;
9040 Crabtree Lane 9040 Crabtree Lane
Port Richey, FL 34668 Port Richey, FL 34668
01/27/22 L22000048995
3. Date of filing/registration in Florida 4. Document number
30t

Regisiered Apent and Registered Office shown on the records of the Florida Dept. of State:

JONES, LATQYIA

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

9040 CRABTREE LANE

PORT RICHEY ¥ 34668 =
-i.
1)) o
Enter name of NEW Registered Agent andfor NEW Registered OfMice address -
Inc Authority RA AT O
NEW Registered Oftice Address: % -
390 North Orange Ave., Ste 2300-N
Orlando CFL 32801
If the limited Lisbilily com ia not argasized under (he laws of the S
change or changes are mnr:.n tg Aokl

‘ rida, it is hereby confirmed that afller the
. ¢ Florida atreet nddlress of the registored oflice and the busi i
agent will be identical. Or, in the casc of & Florida limited liubif‘ ¢ by o prhice of ho registered

1ty company, {t is hereby confinm chan
was/were authorized by an afirmative votc of the members of th limitod lsb s dpat the change(s)
Tt Ary

1 by ; ility company or as otherwi ided i
of organization or perating agreement of the limited liability c:mgrpm-u.r.p Y ofieriase provided in
@l e ' , . Latoyia Jones
(Sy{mnof;)nmﬂi{mﬂ:mxuimmwohm Prinid o typed aame of tignog

I hereby accept the appointment as registered agem and agree (o act in this capacing. [ farther agree 1o conply with the
provisions of all siatuies relative 1o the proper and compleie performance of my duties, and [ am Jamiliar H'ff{? and accept
the obligations of ny pasition as regisiered agent as provided for in Chapnér 603, F.S. Or, if this doecument is being filed
to merely reflect a chinge in the registered oﬁfc'c acdress, [ hereby confirm thai the imited Tahiline company has béen
notifled in writing of 1his change, B ’ ‘ ’ ’

P :_.)

Signature ot Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INHSIS (2/14)



