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HELLO GORGEQOUS SALON, LLC

ONE S. PINE ISLAND ROAD

APT. #103

PLANTATION FL 33324-2615
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2. New Mailing Address 4, State/Country of Formation %
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Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
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2853 S. UNIVERSITY DRIVE Saomao D= 3N/ Not Applicable

DAVIE FL 33328 City, State, Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MONTES DE OCA, ALEJANDRO J - :
ONE S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager

Signature of
Managing Member/Manager
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Title(s) Members/Managers Managing Member/Manager C'ty / State / Zip
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12. | certity that | am managing mempérrihdaperfor the fece r tristde empowered to execute this apphcaﬂon as provided for in chapier 608 F.S. | further certify that when
filing this reinstatement agblicatigh the fleasen for disgbiition\ fils bgen ¢liminated, the limited liability company name satisfies the requirements ¢ of section 608.406, F.5., and that
all fees owed by the limitgd lighility cor n ve bepi] paidlhe inforihation indicated on this application is true and accurate, and my sngnature shall have the same legal effect
as it made under oath, i

- - . .oyt T-' E ‘Jq R . "
) Date :

Daytimer Phone #

e

Tommed Ar mrirtard nares ~F almrime BAacsmsins dAsrhiboae /A Ame s ey



