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s COVER LETTER

TO: Registration Section
Diviston of Corporations

e Mo R U R 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:

'bem L Hooset- STAS Ke s

Name of Person

,Hm‘rs 2 UV

Firm/Company

lag W-Fairtanils  HAug.

Address

‘\A/onm’ Bl , Fl 32789

City/State and Zip Code

H&Qiﬁ@fmﬁﬁ&%ma' AneRC % iL .o
E-mail address: (to be usedYor future annual report notificatio

" For further information concerning this matter, please call:

S Plloast Stidhed « Yo7, LYY -SO70

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations 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 [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2009

TONI L. HOUSER-STASKUS
7566 CRANES CREEK COURT
WINTER PARK, FL 32792

SUBJECT: HAIRS 2 U 2 LLC
Ref. Number: LO7000119596

We have received your document for HAIRS 2 U 2 LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 questioné concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 909A00027340

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



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

08, Tloride Statut £ limfind
W% 4!601'608.508&”*%” giitg,:d Or regisiered
agemi, or

1. Name of the Hmited fiability company: H_Q_JVTD D LLL

- 2.4g Princpa office address of Hmied lisbithty company: Llelp Cintunes Cypell CF
Note: MUST BE STREET ADDRESS) winred RecU Fl. 52792
9 ) Mailing address of imited lisbility company: bR e Feirbrenics Hve
ote: MAY BE POST OFFICE BOX Méx_rm&_z_ﬁ_l_mﬁf

3 Date of ﬂllngm:gnshntmn in Elorida 4. Dowment number

5. (d) Registored Agent and Registered Office shown on the records of the Florida Dept. of State:

Reglstered Offfcs Address: Kz Leatecpllle Rel.

(b} Enter name of NEW Regigtered Agent and/ar NE
NEW Rsslstmd Aaent

ggg limited Ml%mpany is not organized under tha laws of the Statc of Florlda, it is hereby

goor are made, the Florida stroet address of the
and the busmess offioo of the rag twﬂi be identical. Or, in the caso of a Florida limited
- liabity. cmn it is het iﬁ changs) was/were authorized by an affirmative vote
of thc membars the limi I lllty ugn of &3 arwisupmdded in the arficles of orpatvization --
or the operating ggreement of the limited )

I =rgby cocapt the o te
: < Ll OO l '.___}’}(..

Dtvision of Corparations, P.Q. Box 6327, Tallabassce, FL 32314
FILING FEE: $25.00
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