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L4
COVER LETTER

© TOj, Registration Scetion

Division of Corporations

PRO BEAUTY COSMETICS, LLC

SUBJECT:

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:

LYSLEI CHIRICO

Name of Person

ELO ENTERPRISES, INC

Firm/Company

4700 NW BOCA RATON BLVD STE 202

Address

BOCA RATON, FL 33431

City/State and Zip Code

ELO@ELOENTERPRISES.US

E-mall address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LYSLEI CHIRICO . 561 | 544-8862

Nanie 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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608,416 or 6008508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order to changv its registered office or registered
agent, 'or boith, in the State of Floridu.

1. Name of the limited liability company: PROBEAUTY COSMETICS. LLC

2. (a} Principal office address of limited liability company: 8712 NW 72ND AVE
{(Note: MUST BE STREET ADDRESH) MIAN, FL 33166

(b) Mailing address of limited liability company:

4700 NW BOCA RATON BLVD STE 202
(Nore: MAY BE POST QFFICE BOX)

BOCA RATON, FL 3343

02/15/2008

LOBOUDO 16983
3. Date of filing/registration mn Florida

4. Docwment number P ; w
5. (a) Registered Agent and Registered Office shéwa on the records of the Florida Dept. o?f}StEue a5 -7
= . == —
Registered Agens: ELO ENTERPRISES, INC cr/:{ - r;.:‘ rr;
Registered Office Address: 4700 NW BOCA RATON BLVD STE 202 T <. =
BOCA RATON, FL 33431 e =
o =
= oW
{by Enter name of NEW Registered Agent andior NEW Reuistered Office address: -~ w
NEW Registered Agent: MARCO A. SGAMBATO
NEW Registered Office Address: 6712 NV 72ND AVE
(MUST BE FLORIDA STREET ADDRESS)
MIAMI _FL33166

If the limited Habilify
contfirmed that gf
and the busing
liability co
the membery
the operatin

smpany ts ndr organized under the laws of the State of Florida, it 15 hereby
B¢t the change or changes are made, the Florida street address of the registered office

% office of the rpuistgted agent will be identical. Or, in the case of a Florida limited

pany, it is hergbyLonfirmed that the change(s) was/were authorized by an atfirmalive vote of

f the lipyndlbébrity mpal}y or us otherwise provided in the articles of organization or
ag ¢ limited liability company.

. /
Signalure of a mv.'rry{'rff mbhorized represe

nﬁﬁ%‘amcmhtr

Printed of ryped name o¥ekenee

{ hereby acce
complviy
and | o
Chg
addres

W the appointment as registergd agent gnd agree to act in this capacity. 1 further agree tv
e provisions ofall statu eg zjefa_n ve (o the proper and coniplete fer_'/ommnce of my quties,

mmé{ar with apd decepl-the o !:!C,ragmn.s of my position ay registered agent as provided for in
08, Lens document is being filéd 1O merely rjf‘”e(:! a c.n_wazgle n the registered office
here, 7 that ﬂfm{ﬁmire{z’ ﬁcrbr itv company: has been notified tn writing of this change.

/ Division of Borporations, P.O. Bex 6327, Tallahassee, FL 32314

TNHSIE (05u8)




