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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBTECT: Aderans Hair (Goods, Inc.
Name of Corpotation

DOCUMENT NUMBER:__F 09000004838
The enclosed Stetement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Abby Deegan

Name of Contact Person

NRAI Corporate Services, Inc.
Firm/Company

2875 Michelle Drive, Suite 100
Address

Irvine, CA 92606
City/State and Zip Code

adeegan@nrai.com
E-mail address: {to be used Tor future annual report notification)

For further information concerning this marmer, please call:

Abby Deegan 0 800  562-8438
)
Name of Contact Person rea Codo & Daytime Telephonce Number

Enclosed is a $35.00 check made pavable to the Dopartment of State.

Mailing Address: Street Addvess:

Amendment Section Amendment Scction

Division of Corporaticns Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZE04S (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes. ihis
statement of change is submitted for a corporation organized unclor the lzws of tha State of Paleware
_____inorder tu change ifr regiviered office or repistered agent, or both, in the State of Florida.
1. The name of the corparation: Aderans Hair Goads, Inc.
2. The principat office address: 9100 Wilshire Bivd., East Tower, 8th Floor
‘ Beverly Hills, CA 80212
3. The mailing address (if different):
4, 1ate of incorporation/qualification: 12/11/2008 Document number: FO2000004938
5. The name and street address of the current regristered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)
CT Corporation System
1200 S. Pine Island Road P =
Plantation, FL 33324 o =
11 L
T &
, . e ™
6. The name and street address of the new registered agent (if changed) and for registered office %.pn 2 r
(if chanped): e 2
\ m < e rg
NRAI Services, Inc. mT R
LY 8w
515 East Park Avenue DY, (n
P.0- Box NOT ncsaptable gf" (R A
Tallahassee, FL 32301
The street address of its re

) istered office and the strect address of the business office of its registered agent,
as changed will be 1dannceﬁ.

Such change was

authorized

wcrimd by tesolution duly adopted by its board of d
rd, or the corporation has been notified in writing ©

irectors or by an officer 80
{ the change.
81712012

ange.
John Eenigenburg, Secretary

e of I

name andg nlle
herehy accept thé apppintment os registered agent and agree to act In this capacity,
I furthér agree fo compiv with the provisions of oll statutes relative fo the proper an
performance of my duti
agent. O,

o complete
as, and I am familiar with and accept the obiigativn of my posi
if this document Iy being fifed merefv o c“rtefl
herehy confirm that the eorporation has been notifi

tion as registered
act a change It the registered q(ﬁce adéf
i writing o
élgm;llm ol deguleml Fg:nr

: ey, J
this change.

August 20, 2012
[inte
If signing on behalf of an entity:

Nicole Parnell, Assistant Seeretary
Typed or Printed Mame

* » * FILING FEE: §35.00 * * *

MAYKE CHECKS PAYABLE TO FLORIDA TYEPARTMENT OF STATE
MaAnN, TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSER, FL 32314
CR2E04S (03/12)
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