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COVER LETTER

TO:  Registration Section
Division of Corporations

LITTLE STARS INFANT AQUATICS LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

L ¢ F) ML ) AIA

Name of Person

LITTLE STARS INFANT AQUATICS LLC

Firm/Company

/561 Scutheqn Olvd #7537
Address

/QXQ_r/Q (lx’/Cz{; & /‘/{)/& ;"/f{, ff(r;(/
City/State and Zip Code & -

CECC Py Jand @j WA /s 5

E-mail’address: (16 be used for future annual report notification)

For further information concerning this matter. please call:

155
l_'"l
SE cihy k. ar g ) ?—‘%‘,
Name of Person Area Code & Daytime Telephone Number ™
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
525 Filing Fee $35 Filing Fee & Certified Copy

INIIS18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sz;bmi;s the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

l.

Pursuant to the provisions of sections 603.0114 or 603.0116, Fioridu Siatutes, the undersigned limited liabilitv company

. o . LITTLE STARS INFANT AQUATICS LLC
Name of the limited liability company:
2 @ 2900 Ll ST A sufe 300

- /1 > 7
by LGl Sulhern v #1557
Principal office address of limited liabtlity company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) (Nole: MAY BE POST QFFICE BOX)
- O ) 3 o - o . P EP
g/ Fete /"S/Bu,'f'q CFHlov: Sle L34 loxe bhated ¢e  fioriade 31670
74
04/20/23 L23000195063
3 Date of filing/registration in Florida 4, Document number
So(a) Ltd M TEA STATES CELPCPATIN ACEA TS T4
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
- D) = A L
b+7L /< /U{:PS//SL: A E
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
7 . - - .
SACK oM Vi b L SRR202
Registered Agents Inc
(b) b -
Enter name of (SEMW Repistered Agent and/or NEW Registered Office address: -
) — &Y -
7901 4th St N . "
AR =R
NEW Registered Office Address: L8 ‘on
STE 300 SRR
Qo v
[ R I= Lod.
i i1 § ey
St. Petersburg L 33702 Men 5
i t
T , . . I 2
If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that aftee
the change or changes are made. the Florida street address of the registered office 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 vote of the members of the limited Hability company or as otherwise provided in
the articlcfs!.ofovrgani@tion ortthe operating agreement of the limited liability company.
L T fale ol ely OO ,
Vot 1) - ! -
g (YN 7 e fly/andd
Signature of 2 membér or authorized representative of a member - Prinfed or typed name of signee
! hereby accept the appointment as registered agent and agree 9 act in this capacity. | further agree to COf_nf)l'y with the
provisions of all statuies relative to the proper and compleie performance of my duties, and [ am familiar with
the obh;anons of my position as registere (ffem as provided for in Chapeér 6035, F.S.
o mere

and accep!
¢ S. Or, if this document is beinbg Jiled
sreflect a change in the registered office address, 1 hereby confirm that the limired liability company has
qu\z{ in writing of this change.
(.

CER
David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIE (214



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;:z;bm_gs the following statement in order to change its registered office or registered agent, or both, in fgle State of
orida.

TSR LITTLE STARS INFANT AQUATICS LLC
1. Name of the limited liability company:
2. (a) 2 if ‘//'J g”/ /(Ij S'au'?/{ 300 (by /& St tbic sy /:.f‘_"h/ /5 P
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
—
[ . . i~ s
g/ J i f.if A s /:Jf.t.',r"t'_?i p /"/(_, A .'/f..u’ ‘fﬁ ;}\, ;{
4

Loxe hedod ¢e . frovide, 33470

04/20/23 123000195063

Document number

3.

Date of filing/registration in Florida 4.

5.0y Lf4T0EA STATES COL1IERATIL  HCEA TS AL
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
-~ SN - e sy — ) g
P4 LRSI S ArE
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

.7/9 CICoOAI T L=

Y
L S U4

) Registered Agents Inc __

S

Enter name of@'EW ReEislercd Agent and/or 1\_’EW Registered Office address: *

7901 4th St N

.

NEW Registered Office Address: @ T
STE 300 R
';-.. ,_1;] .
- ) . <P . ¢.:.::
St. Petersburg g 33702 R SR
) REES o
150 '_'?'- L . l
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirnjed that after ™3
the change or changes are made, the Florida street address of the registered office and the business office of the reglgtered ~=
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that t

BE change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise fEqvidesin
the article -ofco_l;gal}izgtion ortthe operating agreement of the limited Hability company.

top fbecesd gl dlooc-
: o - ] P .
B (WS (oo frylosel
Signature of a membér dr alithorized representative of a member B

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comﬁ!y with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obhganons of my position as registéred agent as provided for in Chapter 603, F.S." Or, t{‘ this document is being filed
to merely reflect a change in the registered office address, I héreby conﬁem that the limited li

: £C ability company has been
mWrumg of this change.

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



