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COVER LETTER

TO: Registration Seetion
Division of Corporalicns.

SUBTRCT: ‘FAM'S FABULOUS HAIR BOQUTIQUE LLC

Name ot Limited: |iability Company
Dear $ir-or Madam:
Thig enclosud Registirzd Agent/Ragistersd Ofive Chiinge and fee(s) uri-subinitted Tor Gling,

Pleage retura 21l varmsspondenge concssiing this riatter. fo the following:

Cheyering Moseley

Namaof Peseon

Legalzoem.com; Ine,
FhitvCotapany

100°W; Broadway-Suits 100
Addresy

Glendals;,:'CA 91210
CatvBtals duidh Z3p Qade

armahiarmo@gméil.cam
¥ o [aadress; {6 o 323 s Junre armial fepoi Nunheaten)

Fer further infurmalibn eondiming this mubler, plessi call:

Irelda Vasquez a (-'323 5 9E2-8600Q ext 7950
Niie of Passal, ' At Cotte, & Daytig TRlptions Naibes
STREET/COURIER ADDRESS; MAILING ADDRIZSE:
Registration Section Regislration Section.
Divisitn 5T.Corporakivns: Division ul Catporalions
Clifton Building. PO Bex&327 -
2561 Exdcutiva Cantse Giigle Tallahassos, Floiida 39514

Tallahaseoo; Floridy 32301
Enclosed is a check for the following-amount:
0 §25 Filing Fae @ $55 Filing Pea & Certified Copy

INHS18-(12/13)



* T Page 4 of 4 9/23/2014 6:17:52 AWM POT 132389628300 From: Amands Sando

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant rab th_? ;;;ovisﬁwslof srecnam 605.(.% 14, .F'I;m’da Stanutes, rhezj nm;]erw’gned I.r'mite&d liabilin
compury suomils (he Joliowing statement in order (o chunge its registered office or registered agent, or
boih, in'the Srare of Florida. g & 4 & Bast

1. Name of the limited liability company: PAM'S FABULOUS HAIR BQUTIQUE LiC

2. (a) Principal office address of limited liability company: 704 ESSEX RD.

(Note: MUST BE STREET ADDRESS) FORT WALTON BEACH, FL 32457
(b} Mailing address of limited liability company: T04 ESSEX RD.
(Note: MAY BE POST OFFICE BOX) LFORT WALTON BEACH FL 32457
08/01/2014 114000121251
3. Date of filing/registration in Florida 4. Document number

-‘. - .’.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ol‘SlgF; i

[l
Registered Agent: J A KARMO e
Registered Office Address: 704 ESSEX RD. @
FORT WALTON BEAGH FL 324357 ¥,
"
. , . . . Sk
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: —
NEW Registered Agent: J A KARMO
NEW Registered Office Address: 704 Essex Rd.
MUST BE FLORIDA STREET A DDRESS)
Fort Walton Beach JF1.32547

If the liniled liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business ofiice of the repistered agent will be identical. Or, in the ease of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an allirmativé vote of
the members of the limiled lability company or as otherwise provided in the articles of organization or
the operating agreement of the lim:ited liahility company.

Signangre of a member or authorized representative of & member

JAMEh Karme
Prnted or typed raine of sagnse

! hereby aceepl the appointment as regisiered ogent and agree to gct tn this capacity. | further agrae io
comply “with the provisions gf all statutes relative to the proper an complergferformance of Jﬁy ties,
and 1 un familiar with and decept the vbligationy of my gomfon as registered agen! uy provided for in
C gplér 5, K8, O if this dogu 1en! I8 ?,e:gtg Jiléd t& meraly reflect a ¢ %2’&6 n the registered office
address I hareby confirm that the limited liability company Has Been notificd in wiriting of this chinge.

. A imak SAarins

ngmyﬁ: of Registored Agant

Division of Carporations, P.Q. Box 6327, Talluhassec, FL. 32314
FILING FEE: §25.(0)
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