" F2200000204 ¢

{(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-up ] warr

[] man

(Business Entity Mame)

(Document Number)

estified Copies Cervficates of Status

gy e

Special instructions to Fding Qfhcer

Office Use Only

AATRAEIMMA

400424229864

e ad-—iinl Y —-nii

v
¥
-~

SYHY T

w
m-.
M-

_'J.'

¢
-

=~
- -

81:6 WY S ¥VH 4202

v
3

R

AN B I R

—q
Pias|

e, i

=p2

=

.J'

[




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
{850) 224-8870 -« !-800-342-8062 -« Fax {830)222.(1222

TEMPMEE HYGIENISTS, INC.

Plcase Debit FCAG00000003 For:

Thank you Seth Neeley
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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: TEMPMEE HYGIENISTS, INC.
Name of Corporation

DOCUMENT NUMBER: | #400002054

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retm all correspondence concerning this matter 1o the following:

CHRISTY MENDQZA
Name ot Contact Person
FILEJET INC.
Finm/Company
10440 PIONEER BLVD STE §
Adcress
SANTA FE SPRINGS, CA 90570
Cinv/State and Zip Code
REGISTEREDAGENT@FILEIET.COM
E-mail address: (1o be used for funure annual report notification)

For further information conecerning this matier, please call:

CHRISTY MENDOZA 2t (949 ]259-5955

Name of Contact Person Arca Code & Daytime Telephonz Number

Enclosed is a $35.00 cheek made pryable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tzallahassee, FL 32303

CR2EGH3 (01/13)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2024

CAPITAL CONNECTION

SUBJECT: TEMPMEE HYGIENIST, INC
Ref. Number: F22000002091

We have received your document for TEMPMEE HYGIENIST, INC and your
check(s) totaling S. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The Statment of Change of Registered Office/Agent form cannot be filed. The

name needs to be corrected.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.
Neysa Culligan

Regulatory Specialist [l Letter Number: 724A00005489
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

»

Pursuant to the provisions of seciions §07.0302, 617.0502, 607.1308, or 817.1508, Flerida Statutes, this

statement of change s submited for @ corporation erganized under the lows of the State of DELAWARE

in order to change s registered offi

ce or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: TEMPMEE HYGIENISTS, INC.

2. The principal office address:

100 SE 2N STREET STE. 1300, MIAMI, FL 33131

3. The mailing address (if different):

: - 31572022
4. Date of incorporation/quatificatior;, 21 >/20

N F22
Document number: 006002031

5. The name and street address of the current registered agent and regisiercd effice on file with the
Florida Departmen: of State: (If resigned, enter resigned)

R & P ACCOUNTING & TAXES, INC.

150 SE 2ND AVE STE 102

o =
il e
X
MIAMI, FL 33131 .
= = o)
3 .
6. The name and street address of the new regisiered agent (if changed) and /or regisicred offité = on
(if changed): e
T =
FILEJET INC. —
QT 9
- . e s =~ -
625 E. TWIGGS ST, STE. 110 o ~=)
b
P.O.Box NOT azcenabls
TAMPA, FL 5346C2
as red will be identical.

?:J.zcd by resolatipz duly adopted by its board of directors or by an officer so
y the board for phé co

The street address of its registered office and the stree: address of the business office cf its registered agent,
I}
uch cha :
oration has been notified in writing of the change.

ge was author
authorize
/

GiilCer oF gireclor

CARY GAaHM, DIRECTOR

Paried or SEsC nams and uils
) he appointmen: as regisiered ggent and agree o act in thls capacity,
I furthér agree 1o c_:omp{b
g/my duties, and [ am fa

with the provisions of all siqiuies relaiive 1o the proper and complete performance
S, an Jamiligr with and accept the obligetion of my position as reg’rsrered agent. Or, if ihis
ociment is being filed merely 1o reflect a change in he regisiered office address, T hereby Confirm that the
corporation has peen notified in writing of this change.

0 o ]
cgisicred Anent

If signing on bebalf of an cnuty:

371373024
Stgnature o

Datc

Typed or Prinieé Name

# = * FILING FEE: §335.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)



