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COVER LETTER
TO:  Registration Section
Division of Corporations

EXHALE IN BEAUTY LLC
SUBJECT:
Name of Limited Liability Comipany

[Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing

Please return atl correspondence concerming this matter io the following

£k (ochere U

Name of Person

E,x\f\o\ \ W \)(C\d\'\, (,L (

Firm/Company

5900 Arqer\'am 0r Soile #l62

Address
2.,
. —ry
Wesley Uqane’ FL 335498 i
Cll\ State ;lnd Zip Code ;‘:‘;—;
cxhale n beruH S G @ Vo hoa QAN ™o
E-mail address: (1o be'usel Tor tofurd annual report notification) ,:’0_:
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For further information concerning this matter, please call

atf Slg ) 385 _4/57CF
Arca Code & Baytime Telephone Number

tle Cockiern

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Dnvision of Corporations Division of Corporations
Chiion Building P.O. Bux 6327
Tullahassee, Florida 32314

2661 Executive Center Cirele
Tallahassee, Flortda 32301

Enclosed is a check for the following amount:

Rﬁ 5 Filing Fee

INHSIR (2/14)

O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6030116, Floridu Statwies. the undersigned limited liability company
submits the follwing statement in order 1 change its registered office or registered agent, or both, in the Siate of

i %-u:wh/ LCC.

{(h)
Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BOX)

Flovida.
E X l W } ¢

Name ot the limited hability company:

2 (a)
Principai office address ot linnted liability company:

(Nete: MUST BESTREET ADDRESS)

S-C(OU Al‘qllil‘\‘mv\ \DY‘- §vH (02 é 747 QU‘]V\-{' i OO\L(, D"~
Weiley Chongel, FL 38548 (Mosley Cgd  FL 55548
T A% 7 7
3/3/"/ L {0000 5523

Date off ﬁlﬁng/ru_-._zislr:uinrl m Flonda Document number

Lydiea £. Neors  ~ (im0

5. {a) ‘(
Registered Agent and Repistered Orfice shown vn the reconds ot the Florida Dept. of State:

(%]

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Addiess
5960 Prgecian Or Soile #log -
N Y ‘ PR }‘;_:»: &2
(M esley (hapel 33595 E-_E =
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Enter nivme of NEW Resistered Agcent and/or NEW Repistered Office address M~
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NEW Registered Otfice Address:

LKL

it the limited Hability company is not organized under the taws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida sueet address of the registered office and the business office of the registered
agent will be identical. Orlin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by,an atfirmative vote of the members of the limited Bability company or as otherwise provided in
the articles of organizatidn or the operating agreement ot the limited liability company,
' OC\(( A Ele (eckergl)

Sigtmtire ol a memiber or suthorized tepresentative of 4 member Printed or typed name of signee
[ hereby aceept the appoiniment us registered agent and agree 1o act by ihis capucine. T further agree to comply with the
ver and complete performance of ny duiies, and !'_angﬁnnif'im‘ n'ilfr and vecept
{ WS Or i this document s heing fifed

provisions of oll states relaiive 1o the pro

the abligations of my position as regisicred agent as provided far in Chaptér 603, 1

to merely reflecta change iy the registered office address, Thérehy confirm that the limited Tiabilin' company has been
i1y of this LQ{}”&I('. - ’ ’ ’ ’

notificd in wrf'n(

L C U

Sig uf Registered Agent

Bivision of Corporationse P.0O). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSTE (2/14)



