(-Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur ] war [ mar

(Business Entity Name)

{(Document Number)

Certified Cories

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

0CT 14 201

EXAMINER

LT

400213164644

A3 -0 013~ 4

LE XM

T -
=
rx 8
xm .3 ‘e
>;‘| rres -
2E o
m-< '
oo g M
-

o
co v O
=X o
om @
>




COVER LETTER L

TO: Registration Section
Division of Corporations

SUBJECT: Hair In The City 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:

Luz V Rodriguez

Name of Person

Hair In The City LLC
Firm/Company

2452 Winfield Dr
Address

Kissimmee Fl 34743
City/State and Zip Code

lucybmajesty@yahoo.com
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lucy b Rodriguez at(_ 321 ) 443-1065
Name of Person Area Code & Daytime Teiephone 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 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)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere

agent, or both, in the State of Florida.

i. Name of the limited liability company: Hair In The City LLC

2. (a) Principal office address of limited liability company: 2002 michigan ave

(Note: MUST BE STREET ADDRESS) Kissimmes Fl 34744

{b) Mailing address of limited liability company: 2452 Winfield dr
(Note: MAY BE POST OFFICE BOX) Kissimmee F] 34743
03/09/09 L09000023275

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: LuzV Sosa
—
Registered Office Address: 2452 Winfield Dr T =
Kissimmee FI 34743 i 8
> Ly
P
25 o 1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: m; = M
- - 3
NEW Registcred Agent: Luz V Rodriguez gﬂ na )
-
NEW Registered Office Address: 2452 Winfield Dr 2= 4
(MUST BE FLORIDA STREET ADDRESS) >
Kissimm JFL34743

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed tha after the change or changes are made, the Florida street address of the registered office
and the business office of the regist

i agent will be identical. Or, in the case of a Florida limited
hablillity contr)lpauy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of\the members

¢ limited liability company or as otherwise provided in the articles of organization
e operating a ent Wf the limited liabiljty company.

Signatulg of a n“nbcr or authorised representativdof a m

inted or typed name of signec

1 hereby accept the appointment as regi. ter’ed agent and agree to act in this capacity. I further agree to
comply with té:_z provisions of all sui‘tu relative to the proper and complete performance of my duties,
apd I am familiar with and dccept the obligations of my position as regzstfre agenllas provided for in
‘?pter D08t ﬁtf ;'s 'ocument is bein ﬁled to merely reflect a cha
ress

nge in the registered office
%eﬂe y ! the limited liability company has been notified i g_ﬁlfw chaq;ge.

w in writing o,
Wi’ R te.rcd Agenl

\ Division of Cor aﬁoﬁo. Box 6327, Tallahassee, FL. 32314

F

G FEE: §25.00

INHS18 (05/08)




