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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2016

BRITT WILLIAMS
312 THOMAS DRIVE Do =
PANAMA CITY BEACH, FL 32408 i e
SUBJECT: SOUTHERN CHARMED SALON, LLC "'_ =
Ref. Number: 15000206258 I 3
7 =
o
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We have received your document for SOUTHERN CHARMED SALON, LLéié:rid
your check(s) totaling $56.00. However, the enclosed document has not teen
filed and is being returned for the following correction(s):

The name designated in your docuiment is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity. -

Please select a new name and make the correction in all appropriate places. One
or mare major words may be added to make the name distinguishable from the

one presently on tile.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If gou have any questions conceming the filing of your document, please call
(850) 245-6051. .

Shelia H Young
Regulatory Specialist li Letter Number: 416A00001696
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'COOVERLETITER
TO:  Regjstration Sectlon *
Division of Carporatians

SUBJECT: %D\J\Heful\ C\\Pfa_w\ gmo(\ LLQ

Narre of Limited Liability Corrpary

[}

Tear Sir or Madam
The enclosed Staterrent of Comrection and fee(s) are subrmitted for filing,

Please renim all cormesponderce concerning this matter to the following;

Narre of Person

“oorten. Chaue Soslon LkQ

FryConrperyy

% \2 ‘(\O“\t’(% \ (Lfoe,

q\\m\(\}ﬂ CF\' /%e&c\r\ U 32409

Cty/State and Zip

"D willians paCoyades. Com

Ermil address: (to be used for future anfual repart notification)

Tor further irformration concerning this matter, please call:

T e LS 20, 236.0798,

" NeneofPesmn Arca Cixle Daytime Telephone Nurrber

STREET/OOURIER ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Qlifion Building PO Bax 6327 :
2661 Exeative Center Circle Tallatassee, Flarida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C] $25 Filing Fee ] $30 Filing Fee & $s5FilingFee & [} $60Filing Fee,
Cartificate of Stahs Ceatified Copy Certificate of Status &
Certified Copyy
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FIRSY: The ran of the lindited lzbility compertyis. .. = e ;-
) g lon, LLC

SEOOND:  The Florida Docurmert rdee of he linited bty ccnmparyiss o= S C00 20l 2 58
TEIR Doaumert to becoreedis__ VNG WaticleS OF CJLQM'\ 2667, oW
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E/Qnmlsaumad.smam ﬂnnnmedsimmﬂnmﬁmsmermahsm arﬂﬂaeomradnd .
statemant are as follows:

Q&m _ ContecT Mome, OF Shlon ToL
SouThenn C\\MWJQH\Q:\ Led,
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O Was defiectively signed ﬁnmmmvdmdﬂndoamtuas&feﬂzvdyag:edmﬂﬁewa&,mu@ma&
as follows;
R 23
S

Signature of newregistered agent, il apyplicabie (Mﬁmﬂnmm ﬁrmwwmedagatmm
acoeping the desigration),

‘New Registered Ageut 5 Signature. if changing Registered Agent:
Thereby cooet the appoiviment as registered agertt and cgree to act b1 this copocity, I]%W@mwwmbzw&zﬂae
pmmg'aﬂmmmmﬂnmadmrﬁ : performarce of my diities, ard 1 amjfbriliar with ard aoogpt the
q‘ny[mamasr@wd@wa‘mpvwdﬂ in Chegaer 03, FS O, if this docaurrentt is being filed to rrerely
reflect achange inthe Ww f}w@wﬁmtﬁmﬂnkmraﬂmhtymnmhmmmﬁadmm

\ Banadli AV N - — . -— '
Registered Agent's Signature

Filing Fee: 2500
Cixrtified Copy: $30.00 (optional)



