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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

Sass Sunless Airbrush Skin Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Xear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

J. Philip Tyler

Name of Person

J. Philip Tyler, CPA, LLC

Firm/Company

2910 Russ St

Address

Marianna, FL 32447

City/Staic and Zip Code

damos@tylercpafirm.com

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

For turther information concerning this imatter, please call:

James Umphrey (850 ) 209-9939
at
Name of Person Arcit Code & Daviime Telephone Nuimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
Q $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIE (2714)
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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 603,01 14 or 605,01 16, Florida Statutes, the undersigned timited labifine company
submits the following statement in order to change its registered office or registered agent. or both. in the Stute of
Florida,

Sass Sunless Airbrush Skin Solutions, LLC

1. Name of the limited lability company:

4) 2933 Green St. (h) 2933 Green St.

“
RN |
I'rincipal office address ot limited liability company: Mailing address of fimited liabilny company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Marianna, FL 32446 Marianna, FL 32446
July 26, 2016 L16000139920
3. Date of filing/registration in Florida 4. Document number
S @ United States Corporation Agents, Inc.

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Skue:

5575 5. Semoran Blvd, Suite 36
Registered Ottiee Address (MUST BE FLORIDA STREET ADDRESS)
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Orlando ., 32822 ci R
. FL T -0 ij

ipy - Philip Tyler mL ™

e T At ol
Eoter name o NEW Registered Agent and/or NEW Registered Office address: - i of _‘__;g
A

J. Philip Tyler, CPA, LLC =

NEW Registered Ofhice Address:

2910 Russ St.

Mananna £l 32446

It the limited Liability company is not organized under the laws of the State of Florida, it 12 hereby contirmed thai after
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of' a Florida limited liability company. it is hereby confirmed that the change(sh
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizagio or the operating agreement of the limited lability company.
Q_,.,\/ ‘f W James Umphrey

- £ o - - - ; —
Sgnature of wmember or uuh‘mn&'d rcprcu_'nync of a member Printed or 1yped name of signee

[ hgpeby aceernt the appoinmment s registered agent and agree (o act in 1his capacite, { fuether agree 1o compfv witlr the
provixiens of abl statutes relative to the proper and complete performance of my duties, and | ;:m_}%maf.’iur with and vecept
the ohligations of my position as regisiered agent as provided for in Chapier 605 F.S. Or, i this document is being piled
ta merely reflect o change in the registered qﬁic'e address, [ herebyv confirm that the limited '[r' '

erely . ahility company has héen
notified’in wiliting of tigs change,
"\‘/}‘ /.
§ 1)y
Signaure p1 Rccd :&ﬁ'm

IENHSTS 2714

Division of Corporationse P.(). Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00



