N -

Lo 0000 4

— AT

600410175956

(Address)

(City/State/Zip/Phone #) 0671472 5——01N0F--15 %25, 00

[] Pckve [ war [] marL

(Business Entity Name)

(Documeni Number)

L

~D

) . . =] -

Cerufted Copies Centificates ¢f Status ~3 T

-y

o g

= rv

x e
— '1g—n
Special Insiructions 1o Filing Officer. 3=
- 19O

= bl

(%) [

e e n—i

J DENNIS .

g =M

Office Use Only




COVER LLETTER

TO:  Registration Section
Division of Corporations

PLATINUM CUTS BARBERSHOP LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondencee coneerning this matter to the following:

ORLANDO LYNCII

Namc ot Person

Firm/Company

2560 GOMAZ WAY S

Address

STPETERSBURCGL FIL 33712

City/State and Zip Code

hameshealthcare@aot.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

OREANDO LYNCH 127 432-286Y
at | )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
w $25 Filing Fee 0§55 Filing IFee & Certiticd Copy

INIISIS (2/14)



S'FA’TEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. 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.

PLATINUM CUTS BARBERSHOP LIC

1. Namc of the limited lability company:

2.0 () (b
Princtpal oflice address of limited tishility company:
(Nete: MUST BE STREET ABDRESS)

Muiling address of limited Habhility company:
(Note: MAY BE POST OFFICE BOX)

1400 S MISSOURI AV 2360 GOMAZ WAY S

CLEARWATER. ¥1. 33756 STPETERSBURG, I 33712

LOR000O96K 14

10/10/2008
3. Date of filing/registration in Florida 4, Document number
5. (a) AAGAP CONSULTANTS INC
50 {a

Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST 8E FLORIDASTREET ADDRESS
2400 DR ML KING ST S STE C

vl e
JIYLS 4

NEW Registered OtTice Address:

STPETERSBURG . 33705 = o
. II . ~o —
o 0
(a__- =
. ~- 1y
h ORTLANDO LYNCH = e
( ) ——— "1}-“
Lnter name of NEW Registered Apent and/or NEW Registered Office address: ~ " _(,:
=
S
o
wn

2560 GOMAYZ WAY S

ST PETERSBURCG Il 33712

If the ltmited hability company 1s not organized under the faws ot the State of Florida, it s hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftiee and the business office of the registered
agent will be identical. Or, 1o the case of a Florida limited ligbility company, 1t i1s hereby confirmed that the chanpge(s)
was/were authorized by an atbirmative vote of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company,

/o { ORLANI LYNCH

Signature of o member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree (o act in this capacityv. | further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and | am }c'mu'! iar with and uccept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered U}ﬁce address, | hereby cmy’:fvm that the limited Tiability companyv has béen

notified ’in writing of thix change.

)

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFINTIR /84



