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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . Coa
', 3 '
N . 3 ' 4

Pursuant to the provisions of seciions 605.0114 or 605.0116. Floride Stanstes, the undefsigned timited hahiline company
submits the tolfowing swrement in order o change it registered office or registered agemt, or both, in the State of
Florida. ’ )

. . . C Lantana Salon Investmenl LLC
I, Nanwe of the innited hability company:

2. {a)

ib)
Principal office address of limied lability company: Mailing address of limited fiabilny company:
{Note: MUST BE STREET ADDRIESS)

(Note: MAY BE POST OFIFICE BOX)

05/18/16 L16000097441
3. Date of filing/registration in Florida 4. Document number
5. (a) El.}n Enterprises Inc
Registered Apent and Registered Otlice shown on the records of the Florda Dept, ot St
5645 Coral Ridge Drive
Kegistered Otfice Address (MUST BE FLORIDASTREET ADDKESS)
409
Coral Springs gy 33076 =
. - [l
. Registered Agenis Inc _'..'g =
b e
' X " : T - ! --
Enter nume of NEV Repistered Agent and/or NEW Repistered Office address fs) e
] -
7901 4th ST N —
(W
NEW Registered Office Address: g
BALAALY ~3
STE 300 2
S1. Petersburg El 33702

i the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business offree of the registered
agent will be identical. Or. in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as othenvise provided in
the articles ol orginization ar the operating agreement of ihe Timited hability company.

v E -

FOad o

N SV FANIDLRE IS RN

AL Robin Jones
/ "

T T i ‘ - -
Signature o u member o suthorized eepresencative offa member

aintedd or typed name o signee
Fhereby aceepr the appointment as registered agent and agree o act in this capacipe. | further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. énd Iant Jamiliar with and aceept
the abligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is being filed
o merely reflect a change in the registered office address. [ hérchy confirm that the limited tiabiline company has bcen
notified in writing of s change.,

T td ¥4 David Roberts

Lo R At a

- Assistant Secretary
Siznature of Repastered Agent
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