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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

BEATRIZ R GUERRA
557 W 49 ST

HIALEAH, FL 33012

SUBJECT: AVON BEAUTY CENTER OF MIAMI 2, A LICENSED AVON ?gy‘nd\
BEAUTY CENTER, LLC -4~
Ref. Number: L14000083126 W'
D
9?7; )l

We have received your document for AVON BEAUTY CENTER OF MIAMI 2, A CM
LICENSED AVON BEAUTY CENTER, LLC and your check(s) totaling $35.00

.00. 7
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing the proper form(s) with instructions for your convenienc"é = A
Please return your document, along with a copy of this letter, within 60 days oF i
your filing will be considered abandoned. 5 ‘“1

- 1t
If you have any questions concerning the filing of your document, please callQ )
(850) 245-6051. . =
Dionne M Scott <
Regulatory Specialist I

Letter Number: 618A00022497
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COVER LETTER
Registration Scction

Division of Corporations

BJECT:

Name of Limited L ldbllll) Company
i Sir or Madam:

Auon B_,z_u;fzj (ender of WMigmi A Licensed f’rvam_Béauﬁf C—Af LLC

enctosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing

ise return all correspondence concerming this matter to the following

/Bea:f'!—} z Q Q&W

Name of Person

/Aﬂ/on B&Mﬁ C@vﬂlﬂ" Of /V]:am:

Fir m/C\uj\p.uw

B
o ...‘-\l
557 W 49 St 5
Address - i
wt :ev"‘
R
,/ - U e
T L8
a/ea[\, +L 330/ = 2
Cuv/State and Zip Code I%s
_ J
_15€QJH+CfQUQWﬁ(ﬁ\q&AOO Canj
-miail address: (1o pe ysed for future anLuyll report notification)
further information concerning this matter, please call:
/B(.’a}rﬂz )Q Guerra_ o 18, 2ASI- 259 4
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 06327
2661 Excecutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the tollowing amount: @ revi OU S\"j 6%2
CFS25F iling Fev

1518 (2/14)
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caShed || see
0 $55 Filing Fee & Certified Copy



ATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

steant to the provisions of sections 603.0114 or 603.0116, Florida Stuies, the undersigned limited liability compa
mits the following statement in order o change s regisiered office or registered agent.or both, in the State
rida. b e
2
Name of the limited liability company: _Aven Beacty fondee af Micori 2, A rensed ﬁanMé[ afel, b
7 7 - — e
-/ :

1) S57 W 49 3‘/ (b) : L
Principal oftice address ot Himited liability company: Mailing address of limited tiabitity company:
! DL mpany
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QKFICE BOX)
. i ES “—J
Holeal, FL 330 /- i
3- - 4

05-22-20/)4- | 140000832 &
4, Document number

4
Dae of filing/registration n Florida

(1) ',Bé’a.—ﬁ-f-x, ’Q GUﬁr’T’dL/

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

3060 & Misn: 741/’?_
e

(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address
Wiom: F 33,29 D)r;ce
RIS S
W

P FL @\eogi .
/Bect/‘r—rz Q Guerm gb/go(-l?\)g\)l;):\}(/w\

Enter name of NEW Registered Apent andfor NEW Registered Office address: \)\

3060 S_Mliam e M e

NEW Registered Office Address:

Niam, = 32129

. FL

we lirmited liability company s not organized under the Jaws of the State of Florida, 11 s hereby confirmed that after
change or changes are made, the Florida street address of the registered ottice and the business office of the register.
at will be identical, Or, in the case of @ Flonda limiuted liability company, it 15 hereby confirmed that the change(s)

Firmativeete of the members of the limited hability company or as otherwise provided in

y upcru!i\?\g agreement of the limited liability company.
B e atr1x 'Q @ue o J

Printed or typed namwe of signee

Fwere s rized by an

prehy accopt the appoiniment as registered agent and agree to act in this capacitv. | further agree io complywirh o,
visions of all statutes relative 1o the proper and complele performance of my duties, and [ am ]gamfh'ar with and acce
oblivations of mv position as registered agene as provided for in Chapter 603, F.5. Or, r{ this document is being file
el reflocia change £ stered u]‘}ice address, I hérehy confirm that the limited Tiability company has been
pwriring of this

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FHOING KR €5 00



