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COVER LETTER
TO:  Regisiruilon Section
Divistun uf Corparations

SUBJECT: UNIQUE DESIGNZ HAIR CARE SALON LLC

Name of Limited Liubilily Company
Dear Sie or Madum:

The enclosed Registored Agent/Reglstered Office Chunge and fee(s) are submitted for Mllag,

Please relurn all eorrespondence concerning this matter 10 the following:

Jackia DeFillppls

. Ly

Natie of Perﬁai

InCorp Services, Inc.
Firm/Compuny

3773 Howard Hughes Pkwy, - Sulte 5008
Address

Las Vegas, NV 69169-6014
Clty/State and Ztp Code &

managedreporis@incorp.com
E-mal] address: {to be used for future annual repurt notification)

For further Information concerning this matter, pleaso call;

Jackie DaFilippis at ( 800 ) 248-2877 EXT. 6915 .
Name of Persan Area Code & Daytime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratinn Sectivn _ Registralion Sectlon
Divislon of Corparstioms Division of Corporstlons
Clifton Building ' P.O. Box 6327
266] Exccutive Center Clrclo ' ATallnhaseog i‘.-‘!prlda 32314

Tallahassee. Flurida 32201
Enclosed is a check far the fellowing amounnt:
\3 525 Flitng Fex 01 $55 Filing Fee & Certifled Cupy

INHS18 (2114)

¥ 11000215040 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pruvisions of sectlons 605,01 14 or 6050118, Flarida Statwes, the undersigned limited Nability company

submits the folluwing statement In urder to change its registered afffce or rgistered agent, or buth, In the State of

"N 01:40:56 p.m. 10-18-2017

Florida,
1. Name of the imited liablllty company: UNIQUE DESIGNZ HAIR CARE SALON LLC
2. fa) (L}
: Malling addowsy ol linuted Hubilly company

Princlpal uffive uddross of Linlted Hihllity rompany: i
(Noee: MUST BE STREET ADDRESS) o e 7 (oo MAY BE POST OFEICE BON)
343 BILL FRANCE BLVD. 113 Gatrions Dr '
Daylona Beach, FL 32114 Daytona Beach, FL 32114

111000124322

11/01/2011
Document number

3, Dt of Aling/registration In Florlda 4

5. () UNITED STATES CORPORATION AGENTS, INC.
Registerrsl Agenl and Regiulered Offlce show an the reeards of the Forids Dapt. af Stam:

13302 Winding Oak Court - Sulte A

Regtstamed OMce Adibne  (MUST E FLORIDA STREET AUDRENS)

Tampa FL 33812
1) InCorp Barvices, Ing.

Enter nang of NEW Reghtered Agent end/or NEW Reghitered Office addresy: -
“di
: : =
17888 67th Caurt North R
NEW Rnglsiercd OMice Addross ' v S
r,‘ i s
Loxahatches L 3mr0 o &
e

£f the {imitod linbility company is not arganized under the faws of the State of Florida, It s hereby confirmad (hat aftef®
isiered office nnd the business office of the rogistered

(he change or changes are made, the Florida sireet sddress of the reg
Ff be fdentical. O, tn the case of'a Fiorida limited Jiability company. it is hereby confirmed that the change/s)

agent wi
was/woro authorized by an affirmative vote of the membaers of the limiter lability company or as atherwise provided In
the ariicles of orggnization or the operaling agreement of e lintted Hob< Ity company.

eV 4 TODO BROWN
Prinwd or lypedd e of signee

Sigruore of o meanber or sutharized cepresencativa of u tneniber

{ hered, ¢ U ininent tered agent and 10 &ct in this capecily, 1 further agrec ta comply with the
T L e S R S L
the chilgat ] [ a5 prov. for in Cy . o, men d
el reflect o ¢ . ",;r’f'fram gﬁﬁg.va Iress, Ihmbym(%madheﬁmﬂvd[m ﬂormmpanyhasg‘en
Jackie DeFilippis on behalf of Incorp Sarvicas, Inc.

Division of Corporationse P.Q, Box 8327a Tallahasses, FL 32314
FLLUNG BRE! Bedam .

INHS18 {2/34)
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