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STATEMEN

b

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wdial

Onyx Emblazed Beauty & Wellness Lounge, LLC

Flgrida
1. Name of the limited lability company:
2. {a) {b)
Principal uifice address of limited Liability company: Muailing address of limited lability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
30 W GRANT ST, SUITE 129 P.O Box 331
ORLANDO, FL 32806 Oakland FL 34760
11/09/20 L20000353552
3 Date of Iling/registraion in Florida 4. Document number
5. (1) BING, KATARAJ o
i L)
Registered Agent and Regisiered Office shown on the records of the Flodda Dept. of Stae: :_-:‘?;' ~
—~z 7
1020 LAKEVIEW OAKS DRIVE EF B g
J—‘?l’ (v o]
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :’:% — O,
Ly
LL]
mS R M
MINNEOLA 1134715 T 2
f-_"b ‘e
— e
M o

» Northwest Registered Agent LLC
Enter name of NEW Registered Agent andfor NEW Registered Office address:

7901 4th St N

NEW Registered Oftice Address:

STE 300

St. Petersburg (1.33702

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the timited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Morgan Noble
Printed or typed name of signee

1eree (o comply with the
iz e

Signature of a Bember or authorized representative of a member
gistered agent and agree to act in this capacity. I further agree | :
ser and complete performance of my duifes. and | am familiar with and accepr
wapter 603, F.S. Or, if this document is being filec
1em that the limited liability company has been

[ hereby accept the uppoiniment as re

provisions of all statutes relative to the pro ¢ rfen
figations of my position as registered ageni as provided for in CJ

' e u Chunge in the registered uﬁ?cc‘ address, [ hereby cr)nf]

the ob
to merelv i
grodgin wriling M ihug change.
o WQIILGIOVH - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00

INHSI8 (214}



