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Page 3 of 5 ' 8/25/2015 7:57.34 AM PDT 13239628300 From: Amanda Sando

COVERLETTER

TO: Registration Section
Division of Corporations

Tore /béﬁU'FY 4 L)ELLINESS, LS
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc,

FunvConypany

100 W. Broadway Suite 100

Address

Glendale, CA 81210

City/Siate and Zip Code

kate@livepurebeauty.com

E-mnml addiess: (to be used for Tuture anoual report notification)

For further information conceming this matter, please call:

Imelda Vasquez : (323 N 962-8600 ext 7950
a
Name of Peisen Aron Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Secction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Fiorida 32314

Tallahassce, Florida 3230/

Enclosed is a check for the lollowing amount:
D $25 Filing Fee W $55 Filing Fee & Cenified Copy

INHSIR (12713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secfions 605.0114, Florida Stututes, the undersigned limited llability
company submits the /‘ol{owlng Statement in order to change its registered office or registered agent, or
both, in"the State of Florida.

1. Name of the limited liability company: PURE BEAUTY & WELLNESS, LLC

2. (a} Principal office address of limited liability company: 600 W. Las Qlas Blvd.

(Note: MUST BE STREET ADDRES. Apt. 12085 - =
Forl Lauderdale, FL 333123257 en .y
o B )
(b) Mailing address of fimited linbility company: 600 W, Las Olas Bivd, RGN << M
(Note: MAY BE POST OFFICE BOX) Apt. 12088 T oo\
Forl Lauderdale, FL 33312 i = J! Sy
T\
07/18/2009 L0DB00N0EREDS T E <
3. Date of filing/registration in Florida 4. Document number —C; S -
= W2
5. () Registered Agent and Registered Office shown on the records of the Florida Dept. ofib%ate: ~
%
Registered Agent: AGENTS AND CORPORATIONS, INC.
Registered Office Address: 300 FIFTH AVENUE SOUTH, SUITE 101-330

NAFLES, Fl. 34102

(b) Enter name of NEW Regplstered Agent and/or NEW Reglstered Office address:

NEW Registered Agent: United States Corporalion Agsnts, Inc.
NEW Registered Office Address: 13302 Winding Oak Court
(MUST BE FLORIDA STREET ADDRESS) Suite A

Tampa FL 33612

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered officc
and the business office of the registere aﬁfnt 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 an affirmative vote of
the members of the limited liability company or as otherwisc provided in the articles of organization or
the operating agreement of the limited lisbility company.

Ansime

Slgnature of a meniber or outhorlzed representative of n member

KATELYHN PARSONS
Printed or typed namo of signes

1 hereby accept the appoinin ,c"ﬁ as registered agent and agree to gcl in t;n's ¢ :'%. I furi?era ree 1o
o e e e onp el ey i
gggfter 35, I'L Or {f.’t‘%lﬂc?c;ﬁu el 15, get ﬁz :Ied’ .‘g gere ] g

on ag 1
A 1eHY 13, O yrgffecraqangn!,gregrrre office
addtess, | hereby confirm that the limited liability company has been notifiedfin writing of this chinge.

-
Signature of Registerdd Afent ¢-[cuonng Moseley, Asst. Secretary on behall of United States Corporation Agents, Inc.

Division of Corporations, P.O. Box 6327, Tallakassee, FI. 32314

FILING FEE: $25.00
INHS18 (12/13)




