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COVER LETTER
TO:  Registration Section R VE {3

Division of Corporations
14 JUL 1S BM 8: 59

SUBJECT: % u/{/lf‘l'&/‘lﬂ.ﬂ SFW /(,LC DEPAL M0, o L TAIE

SHHA N+ E\,JIDNS
BT

~Name of Limited Liabitity Company Tal | Avaaas
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:

{’(Q\/(a (o a{%n

Name of Person

Firm4 om pany

2900 \J. F@@@MW 2

Address

Boa Bl FL 3243

Citv/State and Zip Code

dhewhitening ste @ aigil - aU

E-mail address: {#0 be used for fUTire annual report notification}

For further information concerning this matter. please call:

t@ﬁg bviden . e | 336-379%

Name of Person Arca Code & Daytime Telephone 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 Cirele Tallahassee, Flonda 32314

Talluhassee. Florida 32301
Enclosed is a check for the tollowing amount:
O $25 Filing Fee U $55 Iiling Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2014

KAYA DAVIDSON

THE WHITENING STORE, LLC

3200 N. FEDERAL HWY - STE. 206-4
BOCA BATON, FL 33431-6057

SUBJECT: THE WHITENING STORE, LLC
Ref. Number: L12000013814

We have received your document for THE WHITENING STORE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 514A00013947

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahaésee, Florida 32314



STATEMENT OF CHIANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
i
Pursuant to the provisions of sections 605.0114 vr 605.0116, Florida Statuies, the undersigned limited h'abr‘l'irﬁv conpany
sFl}'bm_gs the following statemient in order 1o change its registered office or registered agent, or both, in the State of
orida,
: 1. Name of the limited liability company: |$‘LE \/UH'I -I—EI\/I N@ STOQE L‘/C
2. @) Anhony Emesy b ‘
Principal biTice address of fimited liubiliny compans Muiling uddress of fimited lability compans:
{ { TBE STREET ADDRIESS) (Nore: MAY BE POST QFFICE BOX)
Do) \.gedeesd g 264 Dpse
mgaln\ i“?\/ 334'é\
01/30,/2012 | L 200004 394 4
3. Date of filing/registratian in Florida ¥4, Document number
5. @ Ay Baesnr ]
Registered Agent dd Registered Ofide shown on the records of the Florids Dept. of State:

Registered Office Address us

E,

bty o4
QLUST BE (1OAIDA STREET ADDRESS
Bars batan JFLL 8343|
o reyla Pvidson

Enter name of NEW Registered Agent and/or NEW Registered O fice adldress:

2000 \v. Fedens! Wy 2op-4

NEW Registered Office Address: |

% QQ[N VL 334'8|
Saent o

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that ufier

e or changes are made, the Florida street address of the registered office und the business office of the registered
| be identtcal. Or, in the case ol a I'lorida 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 otherwise provided in
the articles oforganizatf%n oF lh%crating agreemend of the limited liability company.
" -

Signature of a member or authorized represenative nfyﬁ%bcr Prinqd or typed name nfgigncu

I hereby accept the uppointmemt as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statues relative o the proper und complele performance of my duties. tnd I am familiar with and
the abligations of m,x )

. pliect a ¢

" A - change.

d
position as registered ugenr as provided for in Chaptér §, 1his ¢
ange in the registered office address. | hereby cmrﬁffm that the limited liability company has been
)y,

_ d uccept
5. K5, Or, if thi§ document is being filed

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS18 (2/14)




