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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SELF LOVE STYLES BOUTIQUE, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Rosie Victor

Name of Person

Salf Love Styles Boutique, LLC

Firm/Company

8430 NW 40TH ST. Apt. 8
Address

CORAL SPRINGS, FL 33065
City/State and Zip Code

Rosievictor25@gmait.com

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

Kathy Clark 1(800 ) 567-4397
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
i@ $25 Filing Fee 0 §55 Filing Fee & Certified Copy

INHS18 {2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
dersigned limited liability company

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the un
both, in the State of

submits the following siatement in order to change its regisiered office or registered ageni, or

Florida.
| Name of the limited fiabiliry company: SELF LOVE STYLES BOUTIQUE, LLC

)
Muiling address of limited liability company:

Principal office address of limited liability company:
{(Notg: MUST BE STREET ADDRESS) {Note: MAY BE PQST OFFICE BOX)
8430 NW 40TH ST.8

8430 NW 40TH ST.8
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2. (a)

08/19/2019 18000211092
Date of filing/registration in Florida Document number

3.

5. (a)
Registerod Agent and Registered Office shown on the records of the Flonda Dept of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address  (MUSTBR FLIORIDA STREET ADDRESS)

5575 S. SEMORAN BLVD.36
ORLANDO ¢ 32622 '?,.‘3'
(b) = »
Enter name of NEW Rggistered Agent andior NEW Reglstered OfMice address: e —
_h_*_" -
URS AGENTS, LLC -
NEW Registered OfTice Address: o ‘J
3458 LAKESHORE DRIVE o
[a)

TALLAHASSEE b 32312

ized under the laws of the State of Florida, it is hereby confirmed that after

ess of the registered office and (he business office of the registered
it is hereby confirmed thatgthe change(s)

M lity company or as othgrwise prgvided in

(&%

fsignes ’

Ad liability company is not orga

br changes ure made, the Floriia street ad
358-gh-a Florida i

.'Hl'; ompany
)

Printed or typed named

] hereby accept the appointment as registered agent and agree o act in this capacity. I further agree lo comply wi
sior f c‘?H stafu‘?gi relative 1o rfggra er aﬁd complegperfomance of mpdm?és, c{m’ 1Lam familiar with and ccegl

i gp nt as provided for in Chgpter 605, F.S. O, rTf this document s being file

rm that the limited liability company has béen

pgowg;om ) 5
the obligatiéns of my position as registered a
ﬁ» the registere oﬁzgce address. | héreby confi

to mgrely reflect a change jn
tified in writing of tht Hge.
%AN ,\omy Clark, Asst. Secretary

S':gnalurc:'l’&‘e'gis'lered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signelgre of a member or authorizod represerhamtle of & member
th the
ai

TNHS 18 (2/14)
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