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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301 ¢ * ~ r K v
222-1173
FILING COVER SHEET o,
ACCT. #FCA-14 s |
T Tam
‘o Lo
CONTACT: RICKY SOTO S )
T
DATE: 07/28/2011 T
2 R
REF, #: RA2420.151920

CORP. NAME: WOWHAIR2,LLC

( YARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT : { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX) CHANGE OF AGENT

. —
STATE FEES PREPAID WITH CHECK# DH0$2S  FOR$25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



' 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 unde:s:gned limited
liability com rmy submits thé following statement In order o change its registered office or registered
agent, or bo in the State of Florida.

L. Name of the limited fiability company: SO DO S
2. (a) Principal office address of limited liability company: SYAN N ixﬁ %ﬁﬁé\%ﬁ- LIS

(Note:; MUST BE STREET ADDRESS) Sokaarune teath R 37D
(b) Mailing address of limited liability company: VLT 3Q§ Q \ QL,{;

(Note: MAY BE POST OFFICE BOX) ) WD e\ Sed. ¢ 0O

N

\\%\\h LRSS0

3. Date of ﬁling}i'cgistration in Florida 4. Documenl number

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

Registered Agent: M %&b N\g@%\%é\%\“

Registered Office Address: \ERNL Q\% Qﬁ\&% E\Q

TIRSERLE, SUe\N. 2

-
-
(b) Enter name of NEW Registered Agent and/or NEW Regigtered Office address: &z T
-. e, wg
NEW Registered Agent: NRAI Services, Inc. =3 ""%’;i‘é
NEW Registered Office Address: 515 East Park Avenue = G 2}
(MUST BE FLORIDA STREET ADDRESS) 2 ZE
[allahassee JFL32301 &, £
If the limited liability com igAot organized under the faws of the State of Florida, it is hereby
confirmed that aﬂcr the hanges are made, the Florida street address of the registered office

e rsgistered agent will be identical. Or, in the case of a Florida limited
confirmed that the change(s) was/were authorized by an affirmative vote
hablllty company or as otherwise provided in the articles of organization
ofthe limited liability company.

liability cor
of the iy

cd name of signes
I hereby accept the appointment as re isrer d agent nda ee {0 gct in this capact er a ec fo
coY, yw me {';o a ; statule atw§ to grer and complete ;or%ance 9 niies,
ra'm wr eptr c ?i a wn my p regzst)%re agent as pro

er enf is,

p ramereyre ecrac an ernr e regislere %’ji
ress, ere 1 corrf m th?arr e limited ag ility company has been notified in wwnngér rﬁ:s ch
ie Wonsch, Asst. Secretary
ighature of Hegictered Agent

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS 8 (05/08)



