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. . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %ﬂdu{'\/ ?FO BIS‘H( bw}’OlZ L)\f,

IName of Limited Liability Company

Dear Sir or Madam:
The enclosed Registiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ddart._ Fur nian

Name of Person

?)C&LLJ(\/ ?fo Distri \%&0( LLC

Firm/Company

DUaE N Federa) Huny . Ste O

Address

Roca Aaton £ 22447

City/State 'md’le Code

Qdan @ e bby PrOdi St iloudar  Com
E-mail address: (to be used/for future annual report notification)

For further information concerning this matter, please call:

Adam Furman .. 71¢, 20- 0483

Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 ]
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $535 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

ADAM FURMAN

BEAUTY PRO DISTRIBUTOR
5455 N FEDERAL HWY. SUITE O
BOCA RATON, FL 33487 US

SUBJECT: BEAUTY PRO DISTRIBUTOR LLC
Ref. Number: L14000032417

We have received your document for BEAUTY PRO DISTRIBUTOR 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 form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Tina D Carter
Regulatory Specialist Letter Number: 915A00000772

www.sunbiz.org



Sil"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change i1s registered office or registered agent, or both, in the State of
Florida. ’

1. Name of the limited liability company: /Bﬂ‘f@u‘tzf ?(0 (5'{“}9&‘}’@@/ LLC
2 @ DHOS Al Feleral Hinyg Ste. O 5455 N federal Hw\;.Shf-O

Principal office address af limited liability company: Mailing nddress of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)

Boca Aaton FL 23457 Poca haton  FL 33457

2-25- 14 L 1400003 AT i

3. Date of filing/registration in Elogida e —Bocument nuiibet — 7

s _Adam Furinean

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

HBReo N federal Hipy  Ste. 005

Registered Office Address  (MUST BE FLORIDA STRE‘ETADDRESS)

by

Poca _Baton  n_3343] 5

(we)

(b) N
Linter name of NIEW Registered Agent and/or NEMW Registered Office nddress: :::I:.

S

5458 N. Federal HLO\(I Ste . O 53

NEW Registered Office Address:

%OCQ%Q’{DH FL 55%87

If the limited liability company is not organized under the laws of the State of Fiorida, 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 an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatjon or the operating agreement of the limited liability company.
: r

Signature of a mcﬁﬂwr or authorized representative ol'a member Printed or typed name of signee

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with tie
provisions of all statwtes velative 1o the proper and complete performance of mry duties, and I am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 mercﬁr reflect a change in the registered office adiress, [ hereby confirm that the limited liability company has béen

Signature of Registered Agc,{l

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEL: $25.00

INHSIS (2/14)



