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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302. 6071308, nr 617.1 508, Floridu Statutes, this
stutement of change is submitted for a corporation oreanized under the laws of the State of Delaware

in order 10 change iix registered office or registered agent, or hoth, in the State of Florida,

SN ! CREALTY INC
t. The name of the corparation; FLNCTION OF BEAUTY INC.

2. T'he principal office address: 5370 SNYDERTOWN RD, PAXINGS, PA 17860

3. The mailing address (if differeat):

~ . e 36202 12 11844
4. Datcofincorporation/gualification: (/16/2020 Document number: 0000001 $39

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: {1 resigned, enterresigned)

INCORP SERVICES, INC.

1788867 CT N

LOXAHATCHEE, FL 33470

HER

6. The name and street address of the new registered agent (if changed) and for registered offi
(ifchanged):
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C T Corporation System
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1200 South Pine Island Road ™

M
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P43, Box NOYT uceepiable ~
Plantation, Flonda 33324
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The street address of its .re%istered office and the street address of the business office of its registered agent.
as changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
i izegt by the board, or the corporation has been notified in writing of the change.

Kimberly Bowens, Sccretary

g
( Signonire of anofficer or director

Prinied or 1y ped rame and tifke
Lhereby accept the appointment as registered agent and agree 10 act in 1his capacity.

I furthér agree 1o comply with the ’pmwsmns of ail statwes relaiive 1o the proper and complete performunce
of e duties, and L ant fumiliar with and uccept the obligation of my position w rcln?'x!ere( agent. Or if this
doctment is bein I[J;ﬁlcd merelv o reflecr a change in the registéred dffice address. T hereby confirm that the

corporation has been notified in writing of this change.

CTA o poml/i(_)n System

47112022
Lucla ?ﬂmﬁ’@ 01142
i A Registered Agent

By:

it
i signing on behalf of an entity:

Linda Staufler. Assistant Sceretary

Typed or Printed Name
¥ros FILING FEE; 83500 * %~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MALL TO: DIVISION OF CORPORATIONS, P.OL BOXN 6327, TALLAHASSEE, FEL 32314
CR2LO43 (04/13)
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