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COVER LETTER
TO:  Registration Section

Division ot Corporations

BAB STUDIO LL.C
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:

The cuclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter w the following:

LOVETTE DOBSON

Nuine of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 7700

City/state and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

LOVETTE DOBSON ! BRE4623453
al (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seclion Rugistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suiic 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
wl $23 Filing Fee O $55 Filing Fee & Cenified Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Purstoni 1o the provisions of scetions 603.00 10 ar 6050116, Floridu Statues. the undersigned limited liabilin: company:
suhmits the following statement in arder (o change i1s reeiviered office or registered ugent, or both, in the State of Florida.

. . - BAR STUIMO )L
1. Name of the limited labilitv company:

[ 2%]

Ki4d Carlton Ridge Dr 84 Carlton Kidge Dr
() ()

Principal office address of lmied liahikity company: Mailing address ol limited Tiability company:
(Noge: MUST BE STREET ADIRESS (Note: MAY BE POST QFFICE ROX)

Land O Lakes. FL 34638

Land () Lakes, FL 34638

Aug 27,2024 £.2400G376030

.t

Date of filing/registration in Florida Document number
REPUBLIC REGISTERED AGENT BHe

it

Repistered Agentind Registered Office shown on i reconds o the Flonda Dept. of State:
FIAD NW 72N AVE TOWER |

Registered Office Address  (MUST BE F!.ORID.-;_STREETADDRESS)

STE 455
MIAMI RN el - st
FI, =
cn
— S
Hridgetie Vit = -y
Enter name of NEW Registered Agent andior NEW Registered Office address -
: - er £
8144 Carlton Ridge Drive x —
NEW Registered Office Address. -
=

Land € Lakes Fl 3d6IR

I the Bimited Habiljty company is not organized under the taws of the State of Florida. it is hereby canfirmed that afier the
change or changes ire made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda dimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an alfinmative vote of the members of 1he fimited liahilin: company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

__Bridaelte \ita)

Bridgete Vital
Sigoature of 2 memdr orautharized representative of s member :

Printed or (sped name of signec
D hereby accept the appointiment s registered agent and agree 1o act in this capacity. 1 further agrec to comply with the
provisions of alf statuses refutive o the proper ond complete perfurmance of my duties, and 1 am Jamifiar with and accept
the obligations of my pusition as registered agent as provided for in Chapior 603, F.S. Or, if this document is being filed
o mere‘?y reflect a change in the registered office uddress. T herehy confirm that the limited i {
notified in writing of this ¢ T

hunge. .
 Beidagite \lita)

abilin: company has been
Ssenature of RegistcTed Agent

~

Division of Carporativnse P.). Bux 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00 ({(H25000010934 3)))
INHS TS (2:14)



