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CORPCRATICON SERVICE COMPANY
1201 Hays Street

. Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NC. : TI20000000195
ﬁEFERENCE 8091701
AUTHORIZATION
COST LIMIT : 5 25.00
ORDER DATE : February 1, 2018
ORDER TIME : 1:11 PM
ORDER NO. : 054450-010
CUSTOMER NO: 80351701

CHANGE OF AGENT

NAME : LOVE HAIR DESIGNS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0216, Florida Statutes, the undersigned limited liability company
;;z';bngits the following statement in order to change its registered affice or registered agent, or both, in the State of
orida.

1. Name of the limited Lsbility company: LOVE HAIR DESIGNS, L1C

2. (a) A28 Blue Sky Drive
Principal office address of limnitad liability compeny:
(Net=: MUST BE STREEY ADPRESS)

Port Orange, FL 32129

(b) __428 Blus Sky Drive
Maiting sddress of limited Liability company:
(Notr: MAY BE POST OFFICE BOX)

Part Orange, FL 32129

D4/08/2016 116000070235
3 Date of filing/registration in Florida 4. Document nurmber

5. (a) __Corporation Service Company
Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 Hays Street

Registared Office Address  (MUST B8 FLORIDA STREET ADPRESS) el
Tt =¥ [T
L B
o I
Tallahassee ,FI._ 32301 T e e
. ' [
(b) _Christine Reift l;l -:
Enter name of NEW Repjytered Agent and/or NEW Regiytered Office adgdreat: .
L
428 Blue Skv Drive PO
NEW Registercd Office Address:
Port Orange , FL,_ 32128

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tbe change or changes are mads, the Flonda street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/ware authorized by an affirmative vote of the membexs of the Jimited lability company or as otherwise provided in
he articles of organization or the operating agrecment of the limited liability company.

i o, AP Christine Relff
b ! hrotentati Printed or typed name of signee
I hereby accept the intment as registered agent and agree g act in this capacity. T firther agree to comply with the
prow'ge%'m of flt smzrp&onlarim to theggr;gper ‘é%d complele performance of rgzP“MfJ;s &frix? lam ﬁz,miligr wiif %zd accept
the obligations of my position as registe, ent as provided for in zer 603, £.S. Or, igrh!s document is being filed
o mereﬂ' reflect a change in the registered cﬁice ac%s, I hereby conftrm that the limited tiability company has béen
nm;iﬁed_ in writing of thi§ change.
1 B it
Signatuse o isterce Agent

Division of Corporationse P.0, Box 6317« Tallahassee, FL 32314
FILING FRE- S25 )



