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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
».or~
Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co %any submits the ollowmg statement in order lo change ils registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: Dominican Hair Designers LLC
2. (a) Principal office address of limited liability company: 1541 S.E. 12 Avenue
(Note: MUST BE STREET ADDRESS) Homestead, Florida 33034
(b) Mailing address of limited liability company: 1541 S.E. 12 Avenue
(Note: MAY BE POST OFFICE BOX) Hometsead, Florida 33034
June 19, 2009 L08000004706
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent: Juan J. Marante
Registered Office Address: 21330 SW 101 Avenue -
Miami, Florida 33189 A ©
e =T\
r_;;?/ e =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %;‘;: D m
_ o O
NEW Registered Agent: Angela A. Rodriguez !:ff 2
. ot
NEW Registered Office Address: 1541 S.E. 12 Avenue Q}i =
(MUST BE FLORIDA STREET ADDRESS) Yol
Homestead ,FL33038

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 reglstered 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/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or thgoperating agreement of the Limited liability company.

r or guthorized repre§entative of a member

Tpan T Marante

Printed or typed name of signee

I hereby acce }f)t the appomtmer}t as register, d agent gnd agree o C?Ct in thzs capauty { furt er agree [0
the

ply wi provisions of ail statu es re anve to e proper and complete performante 0 ulies,

anda | am amt tar with an dccept the ob at:o my position regrst re agent as prow d for.in
C or, if I is do umeni IS ezgg tled {0 merely rg/fect ac argFe in the regi tﬁred office
hereby confirm that the limited liability company has been notified in writing ofst is change.

Signature & Registered Agent Aﬂﬂflﬂ—A . MG“{Z——
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08) o % Notary Public State of Florida
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