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COVER LETTER

TO: Regisiration Scetion
Division of Corporations

suJEcT: Salon 2120 LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Otfice Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Alexandal Sims

Name of Person

Salon 2120 LLC

Fimy/Company

7120 South WacDiyl pve

Address

TJowpes  fL. 320629

Citv/State and Zip Code

Salen leoﬁoufbi’mp[\@am@ } Covy)

T:-mait address: (to be used for future anndal report notification)

lFor further information concerning this matter, please call:

Ale xonda. Sims 57,289 1965 A813) (44-1249

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Cirele Tallahgssee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@,525 Filing I'ee O 555 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

HFlorida

1. Name of the limited ltability company:

Salon 2120 LLC
2. (1) 'I[’f 01

Hin st |/

(Nate: MUS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuans 1o the provisions of sectiony 605.01 14 vr 603.0116, Florida Statwies, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the Stare of

Principal otfice address of limited liability company:

(b)
Mailing address of limited liability company:
A STREE] b) ANY) (voig: MAV BE POST QFFICE BOX)
TE At
oo . . — -
21 Peiecsluea YL 335702
d I
06/12/13
3 Date of filing/registration in Florida

13000085270
4

. Doecument number
A -~ i : CO
50 (a) 4_OF Perrmm Neryice i (2 U A
chislt‘rc& Agent and Registered Office shown on the recornds ol the }-‘Iorid_;l Dept. of State:
\20] Huys Sireet

Registered Office Address MU

Tailanas5ee

v HTE0| g, B

+ Registered Agents Inc. T o

Enter name of NEW Registered Agent andior NEW Regjstered Office address: T‘ : ::J

7901 4th St N S

NEW Registered Office Address: ;; ‘- :C':;’

STE 300 2w
St. Petersburg ¢, 33702

H the timited liability company is not organized under the laws of the State of Florida. it is hereby confinned that afier
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 an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organi;a@p_ or the operating agreement of the limited lability company.
(A DA

Signature of a member or authorized representative of a member

~ 5
LY Y
Aevand e Sims
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
the obh%gau'o;r.\' af my position as registeree

Printed or typed name of signee

provisions of all statutes relative to the praper and complete performance of my dutics. and I am familiar with and accepr
f}}em as provided for in Chaptér 603, .
" cdm\\}’ feine of this change.

; ¢ P o Cr. ifthis

to merefv reflect a change in the registered office address, I hereby confirm that the limited Tiabilite compary has Béen
— Bill Havre

Sigmature of Registered Agent

Or, i this document is being filed
- Assistant Secretary

INHIS 1S (2/19)

Division of Corporationse P.O). Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00



