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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 5, 2018

BEATRIZ R GUERRA
801 HIALEAH DR
HIALEAH, FL 33010

TR EL

gy ¢l

SUBJECT: AVON BEAUTY CENTER OF MIAMI, A LICENSED AVON BEAUTY
CENTER, LL.C
Ref. Number: LOBO00027634

We have received your document for AVON BEAUTY CENTER OF MIAMI, &
LICENSED AVON BEAUTY CENTER, LLC and your check(s) totaling $35. 003

T
However, the enclosed document has not been filed and is being returned for theq —
following correction(s): .

'{- !

=
The form you submitted is for a FL CORP, but your entity is a FLL LLC. Please
complete and return the enclosed blank form( ).

B
. .0

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

= Ll
If you have any questions concerning the filing of your document, please cail
{850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 918A00022725

www.sunbiz.org
T ..
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COVER LETTER
TO:  Registration Section
Division ol Corporations

sussecT: _ Avon ’Bem (ovdts ol _Miami (. Liconsed AVMBW ém[ep LLC

Name of Limited Llabllnv Company

Deur Sir or Madan:

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

Please return all correspondence concerning this matter to the following

/Bmimx R Guero

Name of Person

Avon ?)Qa/o«ﬁl (H ol i gem

- ~
P =
F lrnu‘@n any r. =t ey
L -
L_L- b [ e
OLI el Bw L '
Address c 3
Lo P 7
v‘.[iolea,L,P(, 3306100 s
Crtv/State and Zip Code ()

| b Q&L:Hzfo\um (@ Ln00 . Con

L-mail address: (to be used for future annugl report notification)

For further information concerning this matter, please call

%55\'&"02’ Q GUeﬂ’Aal(% cgﬁl-"/&»q(‘[‘
Name of Person

f\l‘Ld Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

SS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.0. Box 6327
2661 Excoeutive Center Cirele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:
0§25 Filing Fee

Tl 833 Filing Fee & Certified Copy
ENTESTS (2/143)



LIMITED LIABILITY COMPANY
Pursuant 1o the

)
suhmirs the ﬁ:II{J

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

rovisions of yections 6050114 or 603.0116, Florida Starutes, the undersigned limited liability company
wing statement in order (o change its registered office or registered agent, or both, in the Staie of

I, Name of the lunited habihity company: Alﬂ?ﬂ Bea,,bk_,““t{ éy\_—lf_r 0,['
1w _ S04 Haleal Dr, -LL(Cl&L%p(_,%UlO

i
(b)
Principal otfice address of limited hability company;
(Note: MUSNT BE STREET ADDRENS)

Micm.

Mailing address of limited [iability company:
{(Note: MAY BE POST QFFICE BON)

(%)

Date of filing/registration in Florida

N

LO8o000 21634
4,
)] /Béa\:\—rll, (R GUQ(_Y'Z’&./

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suite:

Registered Oftice Address

(MUST BE FLORIDA STREET ADBDEESS)

- -3
. i w = -
2060 S Moo Ave < ?; A
. : . - = -
AARTONA! FLAD 1A 2 SN
(b) ‘b Q_CK:\'TT‘Z/ (L G\)QW 3
Enter name of NEW Registered Apgent and/or NEW Registered Office address:

NEMW Registered Oftice Address:

= 1
S NS
~
w

¢of Hraleall Dr

CI’LCRKEJJJ’A,_Z;(-/?)%O!O FL 830.’()

If the imited Hability company is not organized under the faws of the State of Florida, 1t 1s hereby confirmed that afier
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 anaffirmative vote of the members of the himited Liability company or as otherwise provided in
fic articles of organizaion or the operating agreement of the limited liability company.
B J
_ATgnalure uf' s rncmg[r /\h'u(

ur fuihobized representative of'a member

/Bea;‘nz, R 6 Ver7TA_.
j}l'r)\’i.s‘fc_ul.\' of all statwies relative to the pro
the o)

[ hereby aceept the appointmeni as registered agent and agree 1o act in ilis capactty, { further
=

Printed or typed name of signee
e rer and complete performance of my duties, and {am fumiliar wit
ions of 'my pasition as registered ageat as provided for in
1o pierely rylect a change in the registered ()_;’
ngtiffed’in driving ot this ¢t
-

agree (o L"()m{)/_\' with the
¢ ) jg th and accept
Chapter 6035, F.S. Or, if this document is being filed
flice address, | héreby confirm thar the limited tiabilin: company

1cgres

M7 : @,&_}uﬁk—/

Signatute’ ot Registered :\ggt 7/ "

has been
Division of Corporutionse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSLIS (2/14)




