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FLORIDA DEPARTMENT OF STATE
Division of Corporations

L=
August 10, 2007 = 25
t\) -
KATHY MORANDO P g’%‘é
BONA VENTURE SALON LLC o DR
3137 TOSCANA CIRCLE * 29
TAMPA, FL 33611 ‘,,; 2
2
SUBJECT: BONA VENTURE SALON L.L.C. e

Ref. Number: LO5000022548

We have received your document for BONA VENTURE SALON L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist™ | Letter Number: 607A00049068

ThHyvriatoan nf i armaratinne . PO RO 2297 Mallabacones Flarida 2991 4




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Bona Venture Salon LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Morando

(Name of Person)

Bona Venture Salon LLC

a %‘iu‘
SLRA -Scoe z oo
(Firm/Company) ~ BEm
o o
s
: = 3z©
¢/o 3137 Toscana Circle S
(Address) =
N Bm
: -
Tampa, Florida 33611
(City/State and Zip Code)

For further information concerning this matter, please call:

Kathy Morando at( 813 y 416-1453
(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@25 Filing Fee :

1]
$55 Filing Fee & Certified Copy
INHS18 (8/05)
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"o My STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pfollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Bona Venture Salon LLC

2. The mailing address of the limited liability company is : 3137 Toscana Circle
Tampa, Florida 33611

March 4, 2005 LO5000022548
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: .
R -ll 'l- Ml l O
Name { .
880+ HuntersLake Aﬁl?ﬂ ToscancCircle
(51
TampaFionda33611 ™ |

ANPA . 3!
- City, State and Zip

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

IISTALD
35

q 40 HO!
N L

Louis S Morando

Name

TERLE

' 3137 Toscana Circle

P

Florida street address (P.O. Box NOT acceptable)
Tampa

nz W4 M2 9 L0

FL 33611
City, State and Zip

NOILVHCd
> I

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatmpagreement of the lim tability company.

representative of a mémber)

(Prin(lcdortypejeténﬁf’;\g\n:)\\ e m Ow/qua

\

I hereby accept the appointment as registergd agent and agree to gct in this capacity. [ further agree to
cogpfy Jv,vi % té:a provf?‘t%ns of ail st tui%s reﬁz;iveg to tge prc';%qqr anc? complete eprfor?n/ancfe ) ‘Ty uties,
c(z:n Itam b{ggu If“?S}" woxth % acgeptr e ct)bl: a_norjgioé r}ay positjo ed

er B08, F,.S. Or,_if this document is iled to merely ri
ggﬁ ss, | hereby confi a

" a reg:stﬁre ageni as provi or. in

1en ,e:g‘? g/fect a change in the registered, ofﬁce
addre E Fm that the tz:ted iability company has been notified in writing of this chinge.
(Signati’® o 1 Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




