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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Internationa) Tampa Selon Associates, LP

Name of Limited Partnership or Limited Liability Limited Partnorship
DOCUMENT NUMBER: B0O60000OD! 70

The enclosed Statement of Change of Registered Office and/or Repistered Ag.ent and
fee(s) are subrnitted for filing.

Please return all comrespondence concerning this mavter to: -

Kim Melwon
Contact Person

Luiemational Tumpa Salon Assoscintes, LP
Fimv/Company

2311 Midway Road
Address

Canrollton, TX 75006
Cicy, State and Zip Code

kmelton@toniguy.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, pleasc call;

OMMNUS a5 1 - oAl

Name of Contact Person Area Code and Dayrime Telephone Nurmnber

Enclosed is a $35.00 check made payabie w0 the Florida Department of State.

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P. G. Box 6327

266 Executive Center Circle Tallakassee, FL 32314

Tallahassee, FI, 32301

INHS04 (01/06)
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- LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62011135, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change is registored offtce or registored agent, or both, in the state of Florids.

1. Imernational Tampa Salon Associates, LP
Nume of Lirited Partnership or Limited Linbility Limited Partnership
) 411106 3 B060000001 70
Dute of filing/registrution in Florida

Florida documont number
4. The name of the registered agent and the registered office address as shown on the records of the Floridz
Department of Siate:

Robert R, Guzman

Narie

10123 Woodsong Way

Address

Tampa, FL 33618

City, Stats and Zip

5. The name and Florida streer address of the aew registered agent and/or office

C T Corporatlon System

Name

1200 South Pine Island Road

Florida street uddiess {P.Q, Box not eccepiable)

Plantation, - FLL 33324

City, State and Zip
6. Such change(s) is/are effective when filed by the Florida Depaniment of State.

oy & Enes

Signawre of General Parfner

1 hereby accept the appointment as vegistered agent and agree 10 act in fhis capacity. | further agrae 1o
comply with the provivions of all statutes relative ro the praper and complele perfurmance of my duties,

and I am fumiliar with an aecept the obligarions of my position as registered agent,

Signature of Registered Agent

Filing Fec: 83500
Certified Copy (optional): $52.50
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