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- OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEI':@NT ROTH FOR LIMITED LIARILITY COMPANY

th vish ctions 608416 or 608.308, Florida Statutes, the undersigned limited
ﬁa“i‘iﬁ%ﬁ’éﬁn gxf Zgbmi?: ";h%ifgiqwins statement in order to change 5 reg:.st’ ered office or registered
agent, or both, in the State of Flgrida.

1. The name of the kmited liability cornpany is: Babbape's Erc. LEC

2. The madling address of the mited Lability company is :
2250 William D Tate Ave. Gospevine, TX 75651

11797 MITGAE00GNL 7
3. Date of filing/regisuation in Florida

4. Document nurnber
5. The name of the repistered agent and the registercd office address ay shown an the records
Florida Department of State; .

ofthe
To S
apitol j A P C,?-,
iame v
1323 Nogth Duval Sueet e g‘
Addeess IS o
Tallxheseee, FL 32301 o e o
City, State gnd Jip ) wI
6. The name a0d address of the new registered agent and/or office; ; o
£ Corpocatian System -

Name
1200 Sgurh Pine Istand Road

Florida sireet address (PO, Bax NOT acceptable}
Planustion

FL 33124
City, State and Zip

If the limited liability company is rot organired under the laws of the State of Florida, it is hereby
confirmed that after the change or céx;ndges are made, the Florida swreet s of the regintered office
and the business office of the regiy s will be identical. Or, in the case of 2 Flonda Lmited
liability cornpany:. it is bereby canfirmed that the change(s) was/wers authorized by an a

the mermbers of the limited liability comp

i e gution : Hirmative vote of
or ag otherwiss provi in the articles of organization or

the operating nent of the Lmied Iiaba?gty cormpany. pro

i§ignlmnl nfg ;hv nr&uﬂ:ﬂﬂt% N

epresentariye of 2 member}

BTy gis
(Pri ar yped came of sighee

1 hereby acecpt the appointment as yegisisred agent ond cgree 1o gct in this capacity. [ further a,
comply with ﬂ provisions of all smg_-.r :;e{aﬁvég 16 the prdl;er and complere fgdor?nme of my duties,
and l am {amn'iar with and accept the obligations of my pesitjon as registered agant as provided for in
Chapter 508, F.8. Or, if thiv docwment {5 b g ied 1o mere rg‘lecr g change in the regixtered office
address. [ beraby con the limited fiability company has beers ncrmedg;l §
C T Corporstion S};Et;u‘l:?

writing &f thir change.
~ L -~ A [
(Signaiuze of Ragittece d Agen chael B, Jones

o

Assistans Sea
Divitién of Corporacions, P.O, Box 6327, Tﬂlahm FL 31314
INHE 309}

FILING FEE: $25.00

LI YT T Fvriwh Outiac

e a e a—m  am —

1AM

R
3

i

BTAR]



