272000094 144

(Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AT R0

200387880532

U519/ 28 --01010--002

+455.70
=3
._.q:.‘*! 3 ’
>
X
Ciom= T
- i_l - .
- m—m
wner 9 m
m-: X
r_-r‘(_f" [ @
b Ry ¢
—2 N
o Gad




. COVER LETTER

T(O:  Registration Section
Division of Corporations

Jadey Baby LLC
SUBIJECT:

Name ot Limited Liabthity Company
Duear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

Or Lotan

Name of Person

Lotan Consulting Group. Ine

Firm/Company

415 Crosswavs Park Dr, Suite C

Address

Woodbury, NY 11797

Citv/Stante and Zip Code

OrgnlotanConsulung.com

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

Far further informanion concerning this matter, please call:

Or Lotan 917 443-4170
atd ]
Nante of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
L) $25 Filing Fec # 5535 Fiting Fee & Certified Copy

[NHS18E (2/14)
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: : 3 OR BOTH FOR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
s LIMITED LIABILITY COMPANY

- . - - dersigned limiied liability company
- of scctions 603.0114 or 605.0116, Florida Siatuics, the un . Y
fumn:hr:‘&fai?n?gﬁ?:xm{m in order to change its regisiered office or regisiered ageni. of both, in the State of Flo
i. Name of the limited liability company:

JADEY BABY LLC
2. (a)

JADEY BABY LLC
(b)
Principal offtee adidress of lzmated lability cacipany®

(et MLUST BE STREET ADDRESY)

Mailing address of lirmled labikity conpany:
Qiete: MAY BE POST QFFICE BOX)
6875 WILLOW WOODS DRIVE, APT 2042

6875 WILLOW WOODS DRIVE, PT 2042

BOCA RATON. FL 33434

BOCA RATON, FL 33434

021712022

L22000094 145
1 Datc of filing/registration in Flonda

ALEXANDEA GOTTLIEB
5. (a)

Document nurnber

Registered Apent and Regeterdd Office shawn on the records of the Flarida Dept. ol SLaw:;
ALEXANDRA GOTTLIEB

Registered Office Address  (MIST BE FLORIDA STREET ADDRESS)

BOCA RATON 33434
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Bianca Lumiere
(b)

Enter nsme of NEW Registered Agent andiar NEW Kegitered Office addrea:

Bianca Lumiere
NEW Regiaered Office Addresa:
6875 WILLOW WOODS DRIVE. AFT 2042

BOCA RATON

' FLJNM

If the Limited liability any is nol organized under the laws of the State of Flonida, it is hereby canfirmed that aflter the
chanpe or changes arc , the Florida sireet address of the

agent will be identical. Oy, in

was/were authonzed by

the articles of ot punizat

. ¢ registered office and the business office of the registered
sc of a Flotida timited linbility company, it is hereby confirmed that the change(s)
tve vole o

€ members o the limited liability company or as otherwise provided in
srocment of the limiled Hability company.

el pd
Signature of & member of

- MORDECHAI APELEWITCH
7 yrized represeaintive of o member
I hereby accept the :

Prtod ar typed name of signee
r intntent as registered agem and agree 10 act in this capaciry. ! furth t ly with th
provisions of ait slmulgso relative 1o d_uggm r n‘};d compn‘efc performance of my ;fm?es. a% ! %%rﬁﬁgrﬁ?ﬂnﬁ'}'me;:
the obhfauaru of my pasition as registered agent as ﬂéyrmffa'ed for in Chuptcr 6ﬁ FL O ?’ this document is being filed
to merely reflect a change in the registered office address. | hereby confirm that the limited fia
notifted in writing of this change. ¢

iability company has been

Sipaature of Repritered Agant

Division of Corparationse P.O. Box 6327¢ Talluhasiee, FL 32314
FILING FEE: $25.00



