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Page: 2i2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 8134365206
LIMITED LIABIHLITY COMPANY
Filorida.

5

Namne of the Timited hability company.

Pursuant to the provisions of sections 0030114 or 6030110, Florida Stanaes, the undersigned linied labilin: company
. (ay

submits the followving sigtement in order 1o change ity registered office or registered ageni, or both, in the Nuie of

Ihe Drip Beauty Bar LLC

Principal office address of fimited liability company:

th)
Mailing address of himited liabiloy company:
(Nore: MUST BE STREET ADRDRESS) {Nonw: MAY BE POST OFFICE BOX)
0a/25/23 L23000206066
3. Date ol filing/registration in Flonda 4. Document number
. F MICH
S () ELDS, MICHELLE D
Reprstered Agent and Regrstered Otfice shown on the records of the Florda Dept, of State:
1250 OLD BOYNTON ROAD 7
-y
Kegistered Otfice Address  (MUST BE FLORIDA STREET ADDKESS) =5 =
Lo N
BOYNTON BEACH pp 33426 55 o \
: - !".'.' -3 n-
L - Y
Registered Agents Inc - -
" g ¢ R
Enter nane of NEW Repistered Agent imdzor NEW Registered Office address: ;-:f-:_ —
e [
7901 4th Si N
NEW Repitered Office Address
STE 300
St. Petersburg Fi 33702
I the limited hability company is not organized under the laws of the S:ate of Florida, it is hereby contimed that atter
the change or changes are made, the Florida street address of the regisicred offiee and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited lLability company or as othenvise provided in
the articles of organization or the operating agreement of the Iimited habdity company.
P AT e Robin Jones
Sigmigture of a pwmber or autlfurized ieptesentativ e of a membe

Fherebv accept the appointment as registered agent and agree to act in this capacitv, | further agree 1o comply with the
the obliganions of my position as registered a

wgent ay provided for in Chapicr 603, F.8
oid K goents

Frinted or tvped name of signece
provisions of all stawres refative o the praper and camplete performance of my duties, and [ an famidiar with and aceept
i merelv reflecr a chamge in ihe regisiered ({bu'c' address, { hérehy confirm that the fimited Tiabitine compery: has heen
notificd in weiting of this change.
Bawid Roberts
Signature ¥ Registered Aygent

ro ff this docemeni is heing filed
- Assistant Secretary
INHSIN 12114

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00



