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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2015

MINI DIVAS MOBILE SPA, LLC
% 731 NW 76TH TERRACE
PEMBROKE PINES, FL 33026

SUBJECT: MINI DIVAS MOBILE SPA, LLC
Ref. Number: L12000051050

It has been brought to the attention of the Department of State, Division of
Corporations, that service of process cannot be served on TANIA DEGEORGE
as registered agent for MINI DIVAS MOBILE SPA, LLC at TANIA DE GEORGE
9618 NW 16TH ST PEMBROKE PINES, FL 33024. In accordance with Florida
Statutes, every business entity shall keep the registered office open from 10:00
a.m. to 12:00 noon each day except Saturdays, Sundays, and legal holidays, and
shall keep one or more registered agents on whom process may be served at the
office during these hours.

Consider this letter as the Department of State’s notice of intent to
administratively dissolve/revoke MINI DIVAS MOBILE SPA, LLC, for failure to
maintain a registered agent as required by section 605.013, Florida Statutes.
This business entity will be dissolved/revoked on or after March 10, 2015 unless
an address change that complies with Florida Statutes, or indication that service
can be properly served at TANIA DE GEORGE 9618 NW 16TH ST PEMBROKE
PINES, FL 33024 is sent to my attention at the address below.

| am enclosing a "Statement of Change of Registered Office or Registered
Agent" form to be completed and returned to my attention with the appropriate
filing fee. If you have questions regarding this matter, feel free to contact this
office at (850} 245-6900.

Stacy Prather, Regulatory Specialist llI Letter No: 515A00000427

Bureau of Commercial Recording
Division of Corporations

Enclosures

www.sunbiz.org

Nivicion of Cornorationg - PO ROY R3927 . Tallahasser Florida 22214



' ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MW\\ D\\)ﬁg MO‘& \‘6 QW@

Name of Limited L1ab111{y 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:

TN De&em%

Name of Per

M DS eSpa

Firm/Comp!ny

TN Aevr

Address

pvm\mv,e Dues Ec 3apad

Clty/StaIe and Zip Code

WL Das Miloile spa @ opal| <0

E mall address: (to be used for future anhual report notification)

For further information concerning this matter, please call:

T beb@mm M 1,99 406 30

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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

h 25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ ‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilit
s»;bmgs the following statement in order to change its registered office or registered agent, or both,
Florida.

1. Name of the {imited liability company: W\Wﬂ %V\ﬂs mb\/)\ ]e gpa\
2. @ 330 NW "o 4= (-

121 W T tevy™
Principal office address of limited lability company:
(Note: MUST BESTREET ADDRESS) - {Note: MAY BE ROST OFFICE BOX)
: ~
YEnovole A,)\Y\f& Hasu Qél/\/\

lovowe Hivie EL35020)

company
in Ifre State of

Maiting address of limited liability company:

3. Date of filing/registration in Florida

. Document number
5. @) LAV Del=edr g2

Registered Agent and Registered Office shown'Bn the records of the Florida Dept. of State:
r

130 WA Vv QW\\O\@V@ Prm& 28 220U

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/(* NEW Repistered Office address:

120 W o ey

NEW Registered Office Add,

Pemlovolze Pnes A 220 24

, FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
sfw
f

authofized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ani atwhe operating agreement of the limited |

Signature of a mcmberyﬁulhorized representative of a member ! " Printed or typed ngﬁé of signee
I hereby accept the Yppointment as registered agent and afzree ta act in this capacity. | further agree to comﬁly with the
provisions of all statutes relative (o the pr(c)f)er and complefe performance of rg/v duties, and [ am ﬁzmlhar with and accept
e obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 fhe efledl a change in the registered office address, I hereby confirm that the limited liability company has been
nadifi i) of1his ?ange.
-/
STgnature OFRegisicred Ag?{

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSI8 (2/14)

FILING FEE: $25.00



