11232 N widedn 23 PST

To: 18506176383

Page: 1.2 From; Registarad Agants [nc
jft of Sta
. . O

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the tap and battam of all pages of the document.

(((H24000389941 3)))

H24000389941328C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Duing so will generate another cuver sheet.
To:

Division of Cerporations
Fax Number

—2
- =
AR R
(850)617-6383 Tz
L.
= o
From: .;J:_, ‘31
Account Name REGISTERED AGENTS INC. _{‘. - ‘ 0\
Account Number : 120050000081 e 3 O
Phone (3@7)200-280@3 ’;f_‘.. ¥
Fax Number (813)436-5206 25 o
E
— ..'Egter the email address for this business entity to be used for future
= ;% annual report mailings. Enter only one email address please. . **
&2 e a5
L-‘J B o hEmail Address:
e :} JTf
::"1“ N ‘:-_1 " ok
£, _ ?;", ‘jr’,g LLC REGISTERED AGENT CHANGE
r PO BADDAZZLE CLEANING, LLC
b =
[Centificate of Status I 0 |
Centified Copy 10 |
|Page Count | 02 |
|[Estimated Charge | s25.00 |
ﬁﬁﬁﬁﬁ _ K.-SALY -
NOV 26 2024
Electronic Filing Menu

Corporate Filing Menu

Help

Fax; 20835



11237 v E.JR PST T 18508176362

Paga: 2/2

LIMITED LIABILITY COMPANY
Flovida.

Fromy;, Hegisterad Agents inc Fax: 20835:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

-

Y

Pursuant 1o the provisions of sections SUS 014 or 60350116, Florude Statwies, the undersigned limved lehiliy company
BADDAZZLE CLEANING, LLC

submits the following staiement in order to change ite registered office or registered ageni, or hoth, in the Srawe of
Name of the limited hability company:

ib)
Principal otfice address of limited tiabilizy company: Mailing address of imited liability company
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 dth SUN STE 300
St Petersburg FL 33702 St Pelersbury FL 33702
10/30/24 L24000462386
3. Date of filing/registration in Florida 4. Documeni number
- GORDON, BETTY
5. {a) —
Regstered Agent and Registered Oitice shown on the recards of the Floricda Dept. o State:
11105 ABACOQO ISLAND AVENUE
Registered CHive Address

(HUST BE FLORIDA STREET ADDRESS)
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Enier nume of NEW Repistered Agent andiar NEW Registered (MTice address: e m
(084 -
e N
7901 #h St N ':‘, ¢ w
o7
NEW Registered Office Address I g‘,
=
STE 300 T
51 Pelersburg Fl 33702

[f"the limited tiability company is not organized under the laws of the State of Florida. 1t 18 hereby confimmed that after
the change or changes are made, the Florida street address of the regisicred office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida igmited habihity company, # is hereby confirmed that the change(s)
was/werce authorized by an afTirmanve voie of the members of the limuted habihity company or as otherwise provided in
the articles of organization or the operating agreement of the limited habiliy company.
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Sumaim e ofa mtmiber oz duthotized representinive vt a mamben
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Robin Jones
{herchy aceept the appoiniment as regisiered agent and HEree (g act in this capacity.
Vore
10)

provisions of all stawees relative 1o the proper aitd complete performance of my duiies. and { any.
ations of my position as regisicred ¢ }i

notificd in writing of this change.
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{ fierther (r)gr'c:(' {0 con
! . wgent as provided for in Chapier 603, F.S. Or. if this document is being filee
flect a change in the registered office address, 1 hérchy confirm that the timited Tiabilin: company has been
David Roberts
Signature of Registered Agent

Printed vr typed name of sygnee

o _1/):‘_1’ with the
amiliar wiy
- Assistant Secretary

1and aceep!
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Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: §25.00



