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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: (\/Ar"\ %\'\dﬁ\ HZ\\( U/C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following
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Name of Person

Firm/Company
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For further information concerning this matter, please call

INHS18 (2/14)

M@CJW\ Cyunom

e w1, U3 -5339

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:

Q1 $25 Filing Fee d$55 Filing Fee & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2015

MEGAN GRUNOW
CITY BRIDAL HAIR LLC
P.0. BOX 782368
ORLANDO, FL 32878

SUBJECT: CITY BRIDAL HAIR LLC
Ref. Number: L14000018397

We have received your document for CITY BRIDAL HAIR LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

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 concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator _ Letter Number: 915A00006204

www.sunbiz.org
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#STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' - LIMITED LIABILINY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lzabdz

campan
s.abm:;s the following statement in order to change its registered office or registered agent, gr both ?e S'ra! g
Florida

1. Name of the limited liability company: c ilrul ?)lf ! d ’?} o ] 2
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) Principal office address of limited liability company: Maifing address of limited liability company:
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Registered Agcm and Registered Office shown on the records of the Florida Dept. of State:
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if the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s 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 ami;les of organization or the operating agreement of the limited liability company.
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I hereby accepi the appointment as registered agent and agree 10 act in this capacity. I furrher ree to com !y with the
provisions of all siagutes refative to the proper and compiete performance of nn duues, an [ am ﬁzmzhar wu and accept
the pbligations of m\position as registéred agent as provided for in Chapter 60 7[
erely reflect| ﬁ'

¥nge in the registe rm rhat {he hmued
this change,

e office address, [ héreby confl

this document is bein § Jiled
jability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



