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COVER LET LS

TO:  Registration Section
Division of Corporations

STYLEOUT L.L.C.

Name of Limited Liahihity Company

SUBJLECT:

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

Please return all correspondenee concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

Ciiy/State and Zip Code

notices@rasi.com

Fomail addiess: (1o be used for fuwre annual report notification)

For further information concerning this matter, please call:

Mary Castillo g8e | 7057274

at§
Nime ol P'erson Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectinn
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32331
Enclosed is a cheek for the following antount:
9 525 Filing Fee 0 555 Filing Fee & Certified Copy

INHSUS (2/140)

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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Starmtes. the undersigned fimited liakilin: company
.ff;hm.’r.s' the follenving statement in order o change s regisiered office or registered agent, or hoth, in the Stae of
Florida. ’ )

1. Nome ol the Limited linbility company: STYLEOUT LLC

2 (a) {b)
Principal atfice address of limited liahility company: Mailing address of limited liability company:
(Noie: MUST BESTREET ADDRESS) (Voe: ALY BRI POST OFFICE RON)
250 WESTSHORE PLAZA 1586 MILLBROQOK RD
TAMPA, FL 33609 CANTON, M 48188
05/16/2014 L14000079775
R} Date of filing/registration in Flonda 4. Document number
W
Registered Apent and Registerod OlTice shown on the revords of the Flotida Dept. of Stute.
CORPCRATION SERVICE COMPANY
Registered Ofice Address  (MPNY BE FLORIDA NTREET A DBRENN)
1201 HAYS STREET [
3A g e
TALLAHASSEE, FL 32301 o -
@
(b) Y
Enten name of NEV Registersd Apent and?or NEW Registered Qffice agdi ress! 3_; p—

Registered Agent Solutions, Inc.

NEW Registere:d] Oftfive Address:

155 Qffice Plaza Dr., Suite A

Tallahassee TL 32301

IF tie Limited liakility compuny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe 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 lishility company, it is hereby confirmed that the change(s)
wasfwere authorized by an atTirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the aperating agreement of the limited ighility company.

/s/ Rafi Qureshi Rafi Qureshi

Signature ol a member or anthorized representative of a member

Vice President

Printed or typed name o signee

I hereby accept the appointment as regisiered agent and agree to act in this capacite. I further agree io com, v with the

provisions of all statuies rekative (o ha proper and cennplete performeance of my dutics. and 1ot Jomiliar with and aceept
the ohiigations of ny: position as regisiered agent as provided for in Chepicr 605, 1.5, Or, if this document is hein/gﬁ!ed
to mevely reflect a ghange in the regisiered affice address. [ hereby confirm that the lintired Habilite company has heen
norified in \witine of this change.

e Justine Karmnell
Tignanne of fegisicred Ageni Asgistant Secretary

Division of Corporutionse P.O. Box 6327¢ Tulahussce, F1 32314
FILING FEE: §25.00
INHSIS (2718
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FLORIDA DEPARTMENT OF STATE

2017
Division of Corporations

August 30,

STYLEQUT L.L.C.
1596 MILLBROOX RD

CANTON, MI 48188

SUBJECT: STYLEQUT I,.
REF: 114000079775

L.C.

Howevar, the

We received ycur electronically transmitted document.
Please make the following corrections and
ircluding the electronic filing cover sheet.

document has not been filed.
refax the complete document,
The document submitte is for a corperatien. This company is a LLC. Please

resubmit on a LLC form.
Piease return your document, along with a copy of =his letter, within 60
days or your filing wWill be considered abandoned.

if you have any questions concerning the filing of your document, please

245-6C51.
FAX Aud. #: H17000232831
117400017903

call (850)
lLetter Numbar:

Karen A Saly
Regulatory Specialist II
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