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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2014

CHRIS C LEWIS
1388 COLONIAL BLVD
FT MYERS, FL 33907

SUBJECT: COSMETOLOGY ACADEMY OF BEAUTY LLC
Ref. Number: L13000022565

We have received your document for COSMETOLOGY ACADEMY OF BEAUTY
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):

You have submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number: 514A00010366

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CJLS’W\(;&)]OCB B eademy OQ B{% LLC

Name of Limitédtiability 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:

C/!\-V‘l S Lguu IR

Name of Person

No (‘J\Our\c,o N Registeredl  fgnt

Flrm/Company

on | Y [0tat iom
Address W

City/State and Zip Code

oS SASA & Imenl o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Heathes Ketta (234,210 494 or 238650 43Gy,
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

gned limited Iiabilitﬁﬂ company
e

Pursuant to the provisions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersi 5 7
late o

submits the following starement in order to change its registered office or registered agent, or both, in t

Florida.
1. Name of the limited liability company: Co § pvtholo 54 @) (’_W\f\‘\j of B&MJ}/

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited tability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
1388 Colon.ad Dlel 12788 (Jdovad Bival
'ﬁ)"ﬁ“ MJUS FL 33@0‘] €oc ¥ MH_,U:S £L 3390
2-\2."\3 130000 225368
3 Date of filing/registration in Florida 4. Document number

5. (a) Cheis Leoig

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

N (J\aﬂ&c

!

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) b
UG TRonterion Pinee  Bluok o
2.z o
o o N
Fory Ayers JFL_3340N o=
nlow L

(b)
Enter nume of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Office Address:

, FL

[f 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ap affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ofor) iZalieT OCATE Operating agreement of the limited liability company.

Q"\ I'"\ < L{W ‘l Yy

Printed or typed name of signee

Siematires{ a member or authorized represcntative of a member
! hereby uccept the appoiniment as registered agent and agree tg acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and accept
the obhgmmns of myposition as registered agent as provided for in Chapter 605, F.S. Or, if this document is ben})g filed
i} istered office address, [ héreby confirm that the limited liability company has been
o

to n}fgrf{ ) reﬂfy}f cha}?ge‘i' he ragis
notified in wyiting oftFits a/

Signature of Registered Agent ™ N

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHSI18 (2/14)



