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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
f%cam_pany

rovisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned Yimited Habil
In the State of

Pursuant 1o the pro
wing staterent in order to change ifs registered office or registerad agent, or both,

submite the follo
Flovida,
Permanent Makeup by Suzanne, LLC

. Name of the limited liabllity company:

®)
Mailing address of limited lisbility campany:

Frincipal office addrass of limited Jiability company;
(Note; MUST BE STREET ADDRESS) : M, OST OFFICE BOX,
_ 2729 Austin Street o

2729 Austin Street
Sarasota, Florida 34231

2. (a)

Sarasofa, Florida 34231

L16000175274

Document number

October 14, 2015
4,

Date of filing/repiatration in Florids,

3

5. (8)
Registered Agent and Registered Office shown on the records of the Florlda Depl. of State:

Ellen J. Collard
Reglstered Office Address  (MUST BB FLORIDA STRERT ADDRESS)

530 U.S. Highway 41 Bypass South
L
Veanice yp 34285 Tumo=
» e, :_,'; &
=8 N
® G T
Enter name of NEW Reojstorgd Avent and/or NEW Registered Office address: :-{-11 ﬁ r_\oJ i
faal
7%, M
o O
NEW Repistesed Office Address: 2P v
Om N
> -0

2729 Austin Street

Sarasota FL 34231

If the limited liability company is not organized under the laws of the State of Flarida, 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 be identical. Or, in the case of a Fiorida limited liability company, it is hereby confimmed that the change(s)
authorized by an affirmative vote of the mambers of the limited Liability company or as otherwise provided in
pg,0f organieatiorrpr the gperating afreement of the limited liability company.
7 Ellen J. Coflard
" Printed or typed name of signee

wasfwere

I hereby accept the appointment as registered agept and agree to act in this capacity. [ further agree to comply with the
z‘&‘;vs of all sratupes relative i the proper o compfgﬁ:r performance of mPa‘un}és. Jf:‘;I am famitiar wit gnﬂ aceept
rovided for in Chaptér 6US, I'.8. &-, if this document is being filed
ress, I herely confirm that the Himited tfability company has been

oy
fhe olgli gayions of my postiion as registére, ne as 5
fo merefiteflecta c wceinghe registereq.pifice ad
p U Eho e
' ) 27,
N
Divirion of Corporationss P,O, Box 6327 Tallahassee, RL 32314
FILING FEE: $25.00
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