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To:
Division of Corporations
Fax Number {B58)617-6383
From:
Account Name INCFELE.COM LLC
Account Number : 1292206008876

Phone {8BB)462-3453
Fax Number (877)919-2613

«*xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=x

Enail Address: EFILE1234@INCFILE COM

LLC REGISTERED AGENT CHANGE
BABYSTARLIGHTS LI1.C
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COVER LETTER

T Rugistration Seetion
Division of Corporations

supsecr. BABYSTARLIGHTS LLC

Namge of Limued Liabiliy Company

Dear Sir or Madan:
The enclosed Registered AgentRegistered Ofice Change and fee(s) we subanued for Dling,

Please returmn all correspondence concerning this matter ta the following:

LOVETTE DOBSON

Name of Person

Firm/Company

1735 STATE HWY 249 #220

Address

HOUSTON TN 770064

CityiState and Zip Code

FFILEN 23 @ INCRILE COM

f-mail address: (e be used Tor future annual repert netification)

For further information concerning this matier, please call:

LOVETTE DOBSON ‘ RARIN2 3453
HIN '
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Scetion Registration Scetion
Division of Corporations Division of Carporations
(3 Box 60327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Soeel. Suite 810
Tatlahassee. i 323603

Enclosed is a cheek for the tollewing amount:
ol 525 Filing Fee 1§33 Filing Fee & Certilied Copy

INHSTR 2/

(((H24000337627 3)))
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMTTED LIABILITY COMPANY ((H24000337627 3)))

Pursteidtt o A provisionss of sections 603 0010 or 603016, Florida Stanues, the wndersigned Timited tobiline conrpame
sihaits the thifoneing saicaient i order 1o change s registered office or vegisiored ageni, or bothe o the Siote of Flovida

1o Name o the imed Bashiliny company BABYSTARL'GHTS LLC ) e
~ o 1150 NW 72ND AVE TOWER 1 STE 455 (s 1150 NW 72ND AVE TOWER 1 STE 455

Prancipal vittee askliess of o by compansy

Nove: MUSTBESTREL T ADDRENS:

Mailing williess ot Timnted lbilits compan
tNare: MAY B POSTOQFFICE BON)

_[\ﬁ(]l/-\f\fﬂ;fl. 33126 MIAMI. FL 33126

06/24/2024 N o L24000285219

e ol filneregistration m Florida 1.

5. REPUBLIC REGISTERED AGENT LLC

Documeni number

Regisiwrad oot and Registered O1ice shown on the recerds of the Florida Dept, of Staie:

1150 NW 72ND AVE TOWER 1
Regisered O Vkbiess (MUST BE FLORIDA .\'};'Rifl;"i' ADDRIESS)

STE 455
MIAMI

R e 33126
Jesus Abel Lopez Sarabia =

(bt

ibes mnne o NEMW Registered Agernt andfor NEW Registered (Hee address:

4571 Diekhans Rd =3

MEW RKegtstored Ofice Address, 3

5]

West Palm Beach L 33417

Fahe linned Diabiliny company is not organized under the faws of the State of Florida. it is bereby contirmed that afier the
change or changes are made. the Florida strect address o the registered office and the business oifice af the regisiered
acentwill e identical. Or i the ease of o Flovida linnied latiliy company. it is hereby confirmed that the change(s)
was/were putharized by an slbirmative vote of the members of the limited Liability company or as otherwise provided in
the article~ ol oreaniziion or the c‘ggcr;iliug agrecment o the finnted Labrine compasi.

m_._i& S5/ Aé_g/[_j% (_@Lém Jesus Abel Lopez Sarabia

Stz ol a s oos .1lll|i\i{I/u U R etlative ura member Printed or 1 ped nume of sigiey

Fherehv aoceps the appeingmient as registered agent and agre to act i ihis copaciin, 1 fuether agree to congdvowith e
previsiaine of i sfanites relative to die propes and compdete periormance of iy dugies, and $om fosilior with and wecepi
the ubbiverions o my position o regisicred agent as provided for b Chagnér G03. F.S0 O if this docament is being filed
o mereh redeci i hange in the regiseered office wddeess, FIeehy contiva that the Timited Tobilin compean has fieen
noiifiod i .'_i_:’l;',(ﬂi 1hiy ¢ ' '

e ;Lgﬁ er$ wabin

Signniure of Bomaored Ve

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 825,00
INHISIS 2 1
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