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Change Of Mailing Address For Florida LL.C

Bellissima Salon LLC
Doc # L04000039798 <\

New Mailing Address :

4624 N.W. 114 Ave. #907 Miami, FL, 33178

Previous Mailing Address:

2477 N.W. 97 Ave. Miami, FL 33172
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STATEMENT OF 'C HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the Jollowing statement in order o change its registered office or registered
agent, or both, in the State of Florida.,

}. The name of the limited liability company is: Bellissima Salon

2. The mailing address of the limited liability company is : 2477 N.W. Ave.
Miami, FL 33172

05/25/2204 L04000039789
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Monica Zaporta

Name
2477 NW. 97 Ave.

Address
Miami, FI. 33172
City, State and Zip

6. The name and address of the new registered agent and/or office:

James Morrison

N T
4624 N.W. 114 Ave. #5907 Lo
Florida street address (P.O. Box NOT acceptable)  1-33 . "7}
- o = T
Miami FL, 33178 5:;5 S
City, State and Zip ms T
- Y 'U "

If the limited liability company is not organized under the laws of the State of Florida, 1 is hereby ' -/
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floridadiinited
liability company, it is hereby confirmed that the change(s) was/were authorized bly-an affirtfiative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating pgreement of the limited liability company.

o G220

(Signajur€oi a member or authorized representative of @ member)

Angelica Morrison
{Printed or typed name of signee)

I hereby accepl the intment as registered agent gnd agree 1o qct in this capacity. 1 further agree to
com ly}v’vi # tfg pro%%)m of all sratu? (efa{ivg to tﬁe pra%qr comp?ete aprjgrl;ynanrjrzl af cy1y tigs,
and 1 am familiar with an _acgept the obligations of my position ag register agenzas provi eg ar. in

C’Zlgpter 08, £.S. Or, if this dogument is _etng Hléd 10 merely reflect a ol cé%_e n the regi tﬁ_re ojice
address, W confirm that the limited Hability company Has been notified in writing ojst is change.

»

f Registered Ageat)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/9%) FILING FEE: $25.00



