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COVER LETTER

TO:  Registration Section
Division of Corporations

74//4/@0087‘ LL L

Name of Limited Liability Company

SUBJECT:

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 1o the following:

S Lokl

Name of Person

/{//{/éael/y

Yok )9/'/9,,00@% e

Firm/Company

YD UYUS Lo, 2

Address

Crty/State am{?,ip Code

Qifédc/ﬁaﬂvg@ 9)4/00 L CoiS

E-mail address: { used For future annual report notification)

For turther information concerning this matter, please call:

Nﬁme of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Ilorida 32301

Enclosed is a check for the following amount:

U 325 Tiling Fee

INHSI8 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $55 Filing Fee & Certified Copy



Division of Corporations

July 18, 2014

KIMBERLY S. LANEE
HAIRPORT LLC

4045-4 US 1 NORTH

ST. AUGUSTINE, FL 32095

SUBJECT: HAIRPORT LLC
Ret. Number: L12000075322

We have received your document for HAIRPORT 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 retum 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 11 Letter Number: 214A00015472
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuant 1o the [prqvisiou.v of sections 6030114 or 605.01 16, Florida Statutes, the undersigned limited liability company
igfrbmgs the following statement-in order to change ils registered office or registered agent, or both, in the Stare of
orida. ;

1. Name of the limited liability company: /7//4/2,0 O~ // L L

2 0 FEHO UL T wph S (b)

Principul offiee address of limited labiliny cnmrﬂm_\': Mailing address of limited tiability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

S Aeqnstiice, Fhods
3257 oY

ﬁé/bé/.zo/?_ L /2000675322

A . . . - .
3 Date of filing/registration in Flortda 4. Document number

5. (a) Ui le) Sekas (opporslay /4{91”4//3 _ic

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

13300 tLiliiding (ol A

Registered Office Address  (MUST BE FLORIDA STRELET ADDRESS}

Tompa I hedy ‘

%__
, |-‘|,? 32&2.

;
! (b) :

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Kiiheely S Lo B

NEW Registered Ul'!‘le{%hlrcss:

HSYLD /S /) worh # 7/
=/ /4{44/57(;6 o B2095”

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changg or changes are made. the Florida street address of the registered office and the business office of the registered
¢ identical. Or, in ase of a Florida Yimited liability company. it is hereby confirmed that the change(s)
ot o the members of the limited lability company or as otherwise provided in

nizatiowor the of Wefagreement of the limited liability company
ot &ﬂé/c/ J. Law e
er ()Vuulhorikt(d rcprﬂcnln ve ol a member Prinéd or typed name of signee

1 hereby uccept’the appointment as registered agent and agree to act in this capacity. 1 further agree o cn.'_n[)fy with the
provisions of all statutes relative 1o the proper and compleie performunce of my duties, and I am familiar with and accept
the ob!i‘?ation_s' of my position as registered agent as provided for in Chapiér 605, F.8. Or, if this document is being filed
to merely reflect a change in the regisrered (gf}"ice adldress, |herehy cmvﬁ?m that the limited liability company hus been
notified in eriting of this change.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



