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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

JENNIFER CERAM
751 FAIRWAY DR
MIAMI BEACH, FL 33141

SUBJECT: TOP TO BOTTOM SPA LLC
Ref. Number: L15000141733

We have received your document for TOP TO BOTTOM SPA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 817A00017001

www.sunbiz.org
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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: /Op LD @ Aérm ‘S’;’A- Lé C_.

“Name of Mmm.d Liability Company

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

Please return all correspondence concerning this matier to the following:

Jonnike G o,

Name of Person

Firn/Company

505 7/ S FLs”

Address

i s @e_m[z\ L 35‘“({

Cllv/SldlL and Zip Code

Mo ktu @ C Mo oM

E-mail address: (10 be used @b future annual report notification)

For further information concerning this matter, please cail:

JQHﬁl‘-(‘t/ (Q_[ﬂ‘nn at 631 } 766_)5‘2)L

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
) $23 Filing Fee 0 $55 Filing Fee & Cerntified Copy

INHSI8 (2/14)
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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 603.0114 or 605.0116, Florida Statutes, the wndersigned limited Hability company:
submits the following statement in order (o change its regisiered office or registered agent, or both, in the Sate of
Florida,

I, Name of the limited liability company:

2. (a)

(b)
Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Aailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

, sl ] 205

- -
L1500 |H[)33
3. Date of friingdregistration in Florida 4, Document number
5. (a) C‘f (()\fpcﬂ/ /\'il) oYL

Registered Agent zuld Registered Ofice shown on the records of the Florida Depr. of State:

[0V S P a0 25/(/10/ g(‘) =
Registered (fice Address (WMUST BE FLORIDA STREET ADDRIESS) 7]
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(b) cnnder “errm; 7 o ‘
lonter name of NEW Registered Agent and/or NEMW Registered Office address: g"" w

525 7/ SIS

NEW Registered Office Address:

ﬂ?(/ﬂ’}?g‘ @C‘Q(/L

n__ S31yf

[ the Limited liability 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 office of the registered

agent will befidentical. Or. in the case of a Florida himited lability company. it is hereby confirmed that the change(s)
was/were aythorized by an atfirmative vote of the members of the Iimited hability company or as atherwise provided in
the articies pt orgapization

“the operating agreement of the limited liability company.
Jedn [tf (‘-f‘f/hi’!l . Pf(f‘fa/%f'
Signatrgfat a m(/ybur or authorized representative of a member Prinsed or typed nubne of signee

[ hereby acceprthe appoinimens as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisiogs of alf starutes reledive 1o the proper aid compleie performunce of my duties, and I am familiar with and accepi
the obligarions of my position as registered agent us provided for in Chapter 603,175, Or, lflhi.v document is being filed
o mer#lyv roflecr a change in the registered n}‘? ice address, | h('reb.L‘.c:onjfjrnFiha.' the limited i ]
dinperiting 0f this change. ) '

ahility company has heen
S/énulu%/nl‘ Registered Agent

Division of Corporationse P.Q, Box 6327e Tallahassce, FL 32314
FILING FEFE: §25.00
INFISIR (/1)



