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CHANGE OF AGENT

NAME ; D.D COSMETICS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




, i .
ST;ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| ] LIMITED LIABILITY COMPANY

Pursuant to the fpf'ovisions of sections 608.416 or 608.508, Florida Sratutes, the undersigned limited liabili
con)r;pan » submils the following statement in order o change its registered office or regisiered agent, or both, .
in the State of Florida. '

1. Name of the limited liability company: D.D QOSMETICS» LLC

2. (a)% Princibai office écidreis of limited liability company:
o (Note: MUST BE STREET ADDRESS)

(b): Mailing address of limited liability company:
' (Nofe: MAY BE POST OFFICE BOX)

t
i
£

01/16/2013 113000008330
3. Date of filing/registration in Florida _ 4.. Document number

.

5. (aj Registered Agent and Registered Office shown on the records of thg Florida Dept. of State: 7

Corporation Service Company

Registered Agent:

Registered Office Address: 1201 Hays Strect
Tallahassec, FL 32301

(b) Enter name of NEW Regristered Agent and/or NEW Registered Office address:

NEW Registered Agent: Eran DJabush

NEW Registered Office Address: 5235 Red Cedar #21

(MUST BE FLORIDA STREET ADDRESS)

Fort Myers : FL 33907

If the fimited liability company is not oéganizcdlund the taws of the Stale of Florida, it is hereby confirmed
e, the Flori

er the
that afier the change or changes are ma ida street address of the registered office and the business
officeiof the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed thit the change(s) was/were authorized by an affirmative vote of the members of the limited
llabilégr-company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. | . '

’ i L. -
‘(Signanixm of 2 member or authorized v Jentative of a member)

Eran Dabush, Member
. (Prinfed or typed name of signec)

1 heréby c_u:ceft the appointment as re,giﬂered agent and agree o gct in this capagity. I further agree to
complywith the provisions of all statuies relative to the proper and complete perforinance of my duties, and I
am ag:lf/{! ]\’1{1{/1 and accept the obliganons of my ;}}szrmn s registered agent as provided for in Chupter 608,
i
i tg

Y , documeny 1s being filed 1o meiely reflect i change in the registered office address, I hereb
confirp tha g'lfm"’ew%g"}m’ﬂ’ as bgen notified in }griting oj&hﬁs _ckange‘.ﬁ" I Y
By |- ‘ S S : 3 .

(Sigoature of Registered Se9T Bean Dabush — ~ . Member

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314,
, . FILING FEE: $25.00

INHSI38 (05/08)




