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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY N

1

Pursuunt to the provisions of sectuons 0050114 or 60501160, Florida Stumites, the undersigned Limited hahility company
¢ sigivment in order to change ity registered office or registercd agent, or both, in the State of

sgbmits tRe followin,
orido.
) Lo . BET1Y RAY BEAUTY LLC
. Name of the limited liabtlity company:
2. (a) ib)
Principal office address of timited lability company: Mailing address of fimited liabiliny company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

L22000439695
Documens number

10/11/22

Date of filing/registeation in Florida

.

ZENBUSINESS INC.

5. {a)
Registered Agent and Regnitered Otlice shown on the records of the Florda Dept. of Stue:

336 E. COLLEGE AVE.
(MUST BE FLOKIDA STREET ADDKESS)

Registered Otfice Address
SUITE 301
TALLAHASSEE FL 32301
- ‘.“ :
s
Registered Agents Inc rea
ey
Enter name of NEW Revistered Apent andéor NEW Registered (Tice address r.‘.‘
4
7901 4th Si N ~
NEW Registered Office Address - = o
L
STE 300 . €
e W
L5 ]
., 33702

.FL

S1. Petersburg
[ the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 is hereby confinmed that the change(s)
was/were awthorized by an affirmauve vote of the members of the limited lability company or as otherwise provided n

Printed o 1yped name of signee
My with ithe
1 and accept

;s

the articles of organization or the operating agreement of the limited hability company.
Robin Jones

D f(:-'._ A A
Stgnatwre of 2 member o authorized representati e of a membe
L herehy aceeps the appointment as registered agent and agree t act in this capacity. 1 further a?grcc_- o cm_n/
provisions of all stamites refative to the praper and complete performance of my duiies, and I am famifiar with an

agent as provided for in Chapter 603, F.S. Or, if this document is being filed
reflect a change in the registered office address, § hereby confirm that the timited Tiabilin: company has béen

the vbligations of my position as regisicree h’

§c1
to merely 14
notifiadin v, $Hfg'gf this change.

- Assistant Secretary

('i/)(mq {J ,.-\?::_.lﬁ» Dawvid Roberls

Signature uf Registered Agent
Division of Corporationse P.O, Box 6327e Tallahassee. FL 32314
FILING FEE: 82500
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