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COVER LETTER

TQ:  Registration Section
Division of Corporations

cwaseer: HAIR  O0F THE DOL PARK )LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teeis) are submitted tor filing.

Please return all correspendence concerning this matter o the following:

Todd  Goldfach

Name of Person

Haw of <HE Dol PARY vl

Firm/Company

3907 N ARUN (sToN AVENVE

Adldress

Taren T 5%H005

"City/State and Zip Code

+0.9d394 @ gmal.Com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Todd  Goldkecd AT AN Y023

Name of Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flerida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
K $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHIST8 (2/14)




|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY !

Prrsuant to the provisions of sections 603.0114 or 603.0116. Florida Statures. the undersigned limited liability co)
submits the following statement in vrder (o chunge 18 registered office or registered agent. or both, in the Si
Floride,

1. Name of the limited liability company: HA\& OC THE DO@ VA(K 1 \’\"C’
v 3907 N ARLAGTEY AvVE b 3407 N Agun Gon

Principal otTice address of limited lability company: Mailing address of limited Yishility ci’.nnpnn
(Note: MUST BE STREET ADIDRESS) (Note: MAY BE POST OFFICE BON)

TAMOA L BB AMOS | € 33(00:3__
|

AR L 16000065750

Date of filing/regisiration in Florida 4. Document number

(a) P\"\-._\'\p C\Dx(ke

Registered r\i}cm and Registered Otfice shown on the records of the Florida Dept. of State

VSoeS N, FLORDA  Avienve

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(¥F]

A

TAMEA L %20}
w 1odd  Golddah

Enter name of NEW Registered Apent andior NEW Registered Office addressy

2907 N ARVNGTN  AVE

NEW Registered Oflice Address:

o)
i

1Tp el 336873

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aft
the change or changes are made. the Florida street address of the registered office and the business office of the regi:
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providec

the articles of greanization gy the gperating agreement of the fimited liabtlity company,
p .
M oAl l [ dd (J ol d Iﬁ(b |

Signature of a member or authorized representative of a member Printed or typed name of signee ‘

~!

—

I hereby accept the appointment as registered agent und agree o act in this capacity. I further agrev (o corn{ﬂ_v wil
provisions of all states relative o the proper und complete performance of my duties, and ! nmﬁm:i! fer with gnd ¢
the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being
1o merely reflect a change in the registered office address, hierehy confirm that the limited Tiability company fas b

]
notified in wajting of rlra‘m

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR (2714



