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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2018

KRISTEN ST GERMAIN
2460 NORTH COURTENAY PARKWAY SUITE 201

MERRITT ISLAND, FL 32953

SUBJECT: FLIRTY LASHES LLC
Ref. Number: L15000016785

We have received your document for FLIRTY LASHES LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 719A00007446
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‘ COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: -FL[V%\! Lﬁ&h:&

Name of Limited Liability Company

Dear Siror Madan
The enclosed Regisiered Agen/Registered Office Change und ree(s) are submitied tor filing
Please return all correspondence concerning this matter to the foltowing:

Ariten St Qarmen

Name of [erson

¥ L.l w'l\jf [aSheS

Firm/Compuany

Jite ot ((‘lfkﬂcz\,[ Betuin] Suide el
! 1

Address

Aereld 1Slend L 37953

Cuy/State and Zip Code

Krisen RelafSp oo, cod

E-mail address! (10 be used for future annual report notification)

For further informatiion concerning this matier. please call:

;u(3’21 ) g[L 5375

Aisk S Bevwa

Arca Code & Davtime Telephone Numbér,.

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

26601 Exccutive Center Circle Tallahassee. Flonda 32514
Tallahassee, Florida 32301

Enclosed is a check for the followine amount:
as2s Filing Fee

INHSIS (2/14)
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O 335 Filing Fee & Centified Copy
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" TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
A LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030714 or 6030116, Filuridu Steiwies, the undersigned finited labifine company
submits the following staicntent in order 1o change its registered office or registered agemt, or both, in the State of

Flarida,
) I
[, Name of the limited liability company: f LH".LJ Lﬂ&h(B

i H ;) " H " i f-u|£i f_ ?"("H""‘ N
@ 2490 Nevdbe Corend Hodlend Saik & iz H (A) el AL 3D (Q.-u’)

2
Frincipal otfice address of Timited Ii:lbl]il}' Company: Mailtng address of Himited liabiliy company:
(Note: MUSTBE STREET ADDRESS) (Nete: MAYBE PONT QFFICE BOX)
. - o . 7 )
LY i -
oLlznl 7iS LISCEROIETH5
3. Date of liling/registration in Floreda +. Document number
Coe ‘ )
s, Arthien hells

Registered Agent and Registered {lice shown on the reconds of the Florida Dept. of State:

R P Al it FC 3940 (32940

Registered Oice Addiess (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: = -4 i
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NEW Registered Office Adiesd:

v [Dendd 37953

L

If the limited liability company 1s not arganized under the laws of the State of Florida, it is hereby confirmed that after
the chinge or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will he identical. Or, in the case of & Florida limited liability company, it is herehy contirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habitity company.
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PPrinted or typed name of signee

Signature of a member or avthenzed iepreseniative of a membe

{ herely accept the appoiniment as registered agent and agree o act in this capaciiv. { further agree o comple with the
provisions of all statntes relative to the proper and complete performance of mv duiies. and | am familior with and accepm
the abligations of my position as regisiered ageor as provided tor in Chapier 603, 150 O i this docament is being filed
ter merelv vefleet a Change in the regisiered office address, § hireby confirm that the limited Tabiline company has Gden
natified inwriting of this change. ’
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Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Tullahussee, FIL 32314
FILING FEE: $25.00

INHISIR 2/14)



