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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

TODD BERTENSHAW
SALONTODD LLC

200 SE SEVILLE STREET #5
STUART, FL 34994

SUBJECT: SALONTODD"LLC"
Ref. Number: L16000158577

We have received your document for SALONTODD"LLC" and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 319A00019152

www.sunbiz.org
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COYER LETTER

TO:  Registration Section
Division of Corporations

AT KL(’ !

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

Please rewurn all correspondence concerning this matter to the following:

7200 Bor e sha

Name of Person

Sbienrion Lle”

Firm/Company

20¢ Se Sovifle IE TS

Address

Stvaot- FC 3¢9y

City/State and Zip Code

Salortadd @ o, (. 2o

E-mail address: (10 be used for futufe annual report notification

For further information concerning this matter, please call:

Todd Petdenshmd o 170 L2606 L

Name of Person Area Code & Daytime T L|LpthL Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassec, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
/@J$25 Filing Fee O 355 Filing Fee & Certified Copy
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‘ST.A\'I'EA\’IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /
{

submits the fol

wovisions of sections 6050114 or 6030116, Florida Statutes. the undersigned linited liabifity company
)

wing statement in order to change its registered office or registered agent, or hoth. in the State of
Floride 57 f T
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. Name ol the hmiated hability company: i @ L@"» ¢y = Z/L :
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Principal office address of limited Hability compiny: Mailing address of limited liabiiity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
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3. Date of filing/registration in Florida 4

. Document number
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Registered Agent and Registered Office s
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Registered Oftiee Address .. 2 8E FLORIDA STREET ADDRESS)
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E“L“”"‘“M\geﬁt andjér NEW Registered Office nddress: - .::_: ?_: b= e
Salwue sy 0, $o— BT, F
NEW Registered OtTice Address: .:: x O
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CTL

if the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, inthe case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
lhcglcs of organizatign or thg operating agreement of the limited liability company.

A 7900 Borten s fpus—

Prinked or tvped name of signee
{ hereby aceept the appointment as registered agent and agree 1o act bn this capacitv. | further agree to comply witl the
provisions of all statutes relative to the proper and compleie performance of my duties, and Tam ﬁuni:’mr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to mergly reflect a change g the registered (y,’ ice address, | hierehy cmgf;{vn that the limited Tiability company has F)‘E"cn
ROHAG! in wiiting of thischunge. / /-~ |

. o - - -
Mfenature of a memmiber or authorized representative of o member

—

Signuture ot Registered Agen -

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314

FILING FEE: $25.00
INHSI® 20



