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COVER LETTER

TO:  Registration Sectian
Division of Corporations

Elegunt Avsthetics By Beeky LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [iing.

Please return all correspondence concerning this matter to the folluwing:

Becky Smith

Name of Person

Flegant Aesthetics By Beeky LLC

Firm/Company

951 Bellevue Sweet NE

Address

Palm Bay FL 32907

City/State and Zip Code

clegantacsthenies 202 H@gmail.com

L-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Becky Smith 321 T046G 140
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monrove Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the fellowing amount:
W S25 Filing Fee O $33 Filing Fee & Certified Copy
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 6030116, Floridu Stauies, the undersigned limited liability compuny:
suhmits the following statement in order to change its regisiered office or registercd agent, or both, in the State of Florida.

1. Name of the limited liability company:

Elegant Avstheties By Becky LLC
951 Betlevue St NE

J

951 Bellevue ST NE
(b}
Principal oilice address of linited linbility company:
(Note: MUST BE STREET ADDRESS)
Palm Bay FL 32907

Mailing address of limited Lability company:

(Nore: MAY BE POST OFFICE BOX)
Palm Ray FL 32907

PO/ 172021

L21000443525
3. Daie of tiling/registration in Florida 4. Document number
- . ZENRBUSINESS INC
>o{a)
Registered Agent and Registered Ottice shown on the records of the Florda Dept. ot State:
336 E College Ave Suite 301

Registered Ofitee Address

(MUST BE FLORIDANTREET ADDRESS)
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Becky Smith 1 St ‘
by LIS
Enter name of NEW Redistered Avent and/or NEW Reaistered Office address g‘\ o = il i
R
sy @
5 NI CITOR M o rey
931 Bellevue ST NE 3 o
NEW Registered Office Address: gr'-' .
Palm Ray

1007
et

It the limited hability company is not organized under the laws ot the State of Florida. it is hereby contirmed that atter 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. O, in the case ot a Florida homnted labihity comgany, 16 s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the wrtieles ot organization or the vperating agreement of the limited liability company.

L Y et T

/Sigmatere of & nember or authorived representative of o member

Becky Smith

Printed or 1yped name of signee
the obligations of my position us register

! hereby accept the appointment as registered agent and azree 1o act in this capacity, 1 further
D, . 3 &5 & by J capdcily. 1 ! !
provisions of all stannes relative to the proper and complete performance of my dutics. and I am familiar it

il ay
to merely reflect a change in the regisicre
notifjed in w

agree to ('U.’Hf)!_\" with the
] duii J tand accept
ent as provided for in Chapter 605, F.S. Or, if this document is being filed
; d office address. 1 hereby confirm that the limited liability company has been

ritjng olHns change.

[t/
ANl L iy
ISiaftuie of Regisfered Agent
\ \/

Division of Corporationse P.0. Box 6327« Tallahuassee, F1. 32314
FILING FEE: $25.00
INHSIS (2714



