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COVER LETTER

TO:  Registration Scection
Division of Corpyrations

WAX OF BRAZIL, LLC
SUBJECT:

Namu of Limited Liasbility 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 matter to (the lolowing;

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203
CityfState and Zip Code

dyats200@gmail.com

E-mail address: (1o be used {or future annual report notification)

For further infonmation concerning this matter. please call:

Cheyenne Moseley \ r800 : 773-0888 ext 8724
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporatians
Clifion Building P.O. Box 6327
2661 Eaccutive Center Cirele Tallahossee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

%75 Filinge Fee @A $55 Filing Fee & Cenificd Copy
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fm’lgwing statement in order to change its registered office or registered agent, or both, in ¢
Florida,

¢ Stare of
I. Name of the limited lisbility company: WAX OF BRAZIL, LLC
2. {a) (®)
Principal affice address of limited liability company: Muiling eddress of limited lixbility company:
Note: MU R ADDR. (Nate: MAY BE POST GFFICE BOX)
445 State Road 13, Suite #10 445 State Road 13, Suite #10
St.Johns, FL, 32259 St Johns, FL 32259
03/31/2016 L16000064271
3. Dale of filing/registration in Florda 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dopt. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDREXS) -
13302 WINDING OAK COURT, SUITE A T
. i U —ry
TAMPA p 33612 [ —
(v)
Fnter name of NEW Registered Apgnt amd/or NEW Reehtered Office addrpss

ER

Derrick Yates
Em Registered Office Address:

445 State Road 13, Suite #10

218 W Ol A 8

St. Joahns FL 32259

It the limited liability company is not organized under the laws of the State
the change or changes are made, the Flonda street address of the re

agent will be identical. Or, in the case of 2 Florida limited liability
was/werc authorized by

of Florida, it is bereby confirmed that after
gistered office and the business office of the registered
com

pany, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liabilit
the W/w
-—'-—'-/-_—-’-

¥ company or as otherwise provided in
operating agreement of the limited liability company.

Dermrick Yates
S'&ﬁmn: ufz;bﬁu}( authortzed representative of 8 member

Printed o typed name of aignex
1 hereby accept the appointment as regisiered agent and agr
provisions of all statutes relative to the proper and comple
the obligationy of m

ee fo act in this capacity. [ further agree 1o com
re ! lele performance of

,}; position as registered agent as provided for in C)
ryefleciac i

fy with the
%dune.r, and | am Jamiliar with and eccept
| ' hapter 605, F.5. Or. g’f this document is bein
ange in the registered office address, I hereby conﬁp !
of this change. -

led
ability company has ﬁéﬂ

rm that the limited
Derrick Yates

Division of Corporatianse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS 8 (2/14)



