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" COVER LETTER

TO:  Amendment Section .
Divistun ot Corporations

SUBSECT: BABYLON DEVELOPMENTS, INC,

Name of Corporation

DOCUMENT NUMBER: "24000003311

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing,

Please return all correspondence conecerning this matier to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Services, Inc.

FirnYCompany

PO Box 52588

Address

Moesa A7 83208

Ciy/State and Zip Code
meriamtinancial{@gmail.com

C-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

., o Toles a9 iz
Samantha Jackson at { 720} )318.8436

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 15 a 533.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scciion Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 8§10

Tallahassee. FLL 32303

CRIFBLS 0445y
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.G502, 617.0502, 607 1508, ar 6171508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ FLORIDA

in order to change iis registered vffice or registered ageat. or both, in the State of Florida

BABYLON DEVELOPMENTS. INC.

1. The name of the corporation:
450 S ORANGE AVE IRD FL.STE 325 ORLANDO FL 32801

2. The prncipal office address:

3. The mailing address (if ditferent):
01/1012024 Docurnent number: P240000033 11§

4. Date of incorporation/gualification:
3. The name and street address of the cumment registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MOHAMMAD ALTOM

121 S ORANGE AVE STE 1230

ORLANDO. FL 32801

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): R o
MOTIAMMAD ALTOM s
By

430 5 ORANGE AVE IRD FL. STE 325
P.O. Box NOT accepuble

M L2 dyHNn

ORLANDO FL 3280

The street address of its registered oftice and the street
as changed will be idenuical.

e was authonized by resolution duly adopted by its board of directors or by an otticer su
v the board. or Lthe corporation has been notified in wnung of the change.

MOHAMMAD ALTOM, PRESIDENT

a3

address of the business office of its rcgi:{li.‘frc@cnl,

Trinted or 1vped pmue and tife

v j [ i S1gnature ol an oificer or direcior
L hereby accept the appointment as registered agomt and agree 1o aci in this capacity.

lete performance

! furthér agree to comply with the provisions of alf statures’ relative 1o the proper and conp nane
of my duties, and [ am fumiliar with and accept the obligation of my pesitton as registered agent. Or, if this
hereby Confirm that the

doctiment is being filed merely 1o reflect a change in the registéred affice address,

corpopafipn has Been notified in wetting of this change.
% 03/06/202+
Dute

7 Signature of Registered Agent

[t signing on behalt of an entity:

Typed or Printed Name

FEFFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CURPORATIONS, PP.O. BoxX 6327, TALLAHASSEE, FL 32314

CRIEO43 {1413



