—— VINRTAREATARNS

(Address)
(Address)
(City/State/Zip/Phone #)
RPICK-UP WAIT MAIL o e P
D D D 107304 15-~01013--008 #5100
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
-4 =
B = N
. o N
= i
i % -
- ‘:’ it

o
jud

S‘ﬁj\él Instructions to Filing Officer:
i Co

3
9‘8 B L

Cffice Use Only

1. SAULSBERRY
EXAMNER

Nov 12013




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. BEAUTIFUL IN PARADISE

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:

Bryan Mundy

Name of Person

Billy salon gallery

Firm/Company

5100 Tamiami Trail N #204

Address

Naples, FL 34103

Ciny/State and Zip Code

bryan@billysalon.com

F-mail address: (10 be used for future annuai report notification)

For turther information concerning this matter, please call:

Bryan Mundy 1239 1 641-0142
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Name of Person Area 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 Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (5/68)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
), BOTII FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[

ollowing 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: BEAUTIFUL IN PARADISE

2. (a) Principal office address of limited liability compaony: 100 Tamau TRAn b ko0a
(Note: MUST BE STREET ADDRESS) NAPLES, FL 34103
(b) Mailing address of limited liability company: 5100 TAMIAMI TRAIL N #204
(Note: MAY BE POST OFFICE BOX) NAPLES, FL 34103
04/09/20142 L12000048075

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 S

tate:
Registered Agent: MUNDY, BRYAN s =
3
Registered Oftice Address: 144 LIVERMORE LN i
NAPLES, FL 34119 L)
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office a_lddress; ‘:_ 2
R
NEW Registered Agent: MUNDY. BRYAN o
NEW Registered Office Address: 26244 PRINCE PIERRE WAY
(MUST BE FLORIDA STREET ADDRESS)
BONITA SPRINGS JF1. 34135
If the fimited liability company is not orgonized ondos the Toe oftbes Quatn 2B TRA-T3S e T2l mente e
confirmed that after the change or changes are made, the Florida street address of the registcred officc
and the business office of the registergd agent ! bz idrmtiznl O Inthr corr of Ploerds Beotend
fiability company, it igdeTeby confirfied that i chiigo o wnnl ol o i, e .-
L B A . A A R B U | PR | IS B PO P caloloo A —a ——la
B>  CioipLiyIrnsotdiiovinprn il imls kil cD oz or
the ope a0 mited liability company.

Printed or typed wane 6 sigice

I hereby accept the appointment as registered agent and agree lo gct in this capacity. [ further agree to
UG i o e S e lavivd to the proper and complete é)e:jnrmance of my duties,
N o O i Posiljon 4y regisigred ageny as provided for in

ad hetehy ed liability company has Been notified'in writing 6f this chinge.
S g ,
(KediSicled”

ratinng, P.O). Rav 8327, Tallahassee, FL. 32314
FILING FEE: §25.00

TNIIS18 (05/08)



