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R COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: drama queen 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:

Christy Ray

(Name of Person)

drama queen salon, LLC
{Firm/Company)

3129 Tamiami Trail

(Address) -

Port Charlotte, FL 33952
(City/State and Zip Code)

For further information concerning this matter, please call:

Christy Ray al W) 3 TY3-T 203

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallazhassee, Florida 32301

Enclosed is a check for the following amount:

(1825 Filing Fee @355 Filing Fee & Certified Copy

INHSI18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2007

CHRISTY RAY

3129 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952

SUBJECT: DRAMA QUEEN SALON, LLC
Ref. Number: LO6000081392

We have received your document for DRAMA QUEEN SALON, LLC and your
check(s) totaling $110.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6967,

Leslie Sellers
Document Specialist Letter Number: 507A00007189

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT,OF CHANGE OF REC:4TERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LiMI ED LIABILITY COMPANY

PR L L
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: drama queen salon, LLC

2. The mailing address of the limited liability company is : 3129 Tamiami Trail

Port Charlotte, FL 33952

L06000081392

8/17/2006
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:

Randy Williams

Name

3129 Tamiami Trail
Address

Port Charlotte, FL 33952
City, State and Zip

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

Christy Ray
Name

3129 Tamiami Trail
Florida street address (P.O. Box NOT acceptable)
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Port Charlotte FL. 33952
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 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
company or as otherwise provided in the articles of organization

of the ers of the limited lrability
erating agregment/of the limited liability company.

or the
/9

(]
(Sighature of a member or futhorized rep tative of a member)
Christy Ray Ué“ 4 ;

(Printed or typed name of signee) ~
I her by acce t the appointment as registered agent and agree to m?ct in thrs capacz!y 1 further agree to
prow ions of all statule, re at:vet e propera complete performance of my ft:nes
an acgept the obligatio my posit, 0 reg:s age as prow ed for. in
Ied 1o merely ect a cﬁa e in t red office

ter r ift ent is bei
l(ig 7' tted li gqﬂy company has een nolified in wrrtmgo rs change.

hereby conf‘ Fm that t
(j?é’t%ﬁsﬁm’d&gm) =
Division 0f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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