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TO:  Registration Section
Division of Corporations
sussect: 1 gpovoh o S

A{;u} Sa/on )

COVER LETTER

€ Spa LLC

Dear Sir or Madam:

The enclosed Registered Agent/Registered

Please return all correspondence concernin

Albe Luc e Gophe

Name of Limited Liabitity Company

Office Change and fee(s) are submitted for filing.

g this matier 10 the following:
!

a{, /7/6{‘/"‘&‘/? Q/e}

Name of Person

2LC

//Muvw'f/(;n < Heyr Salon € 57.05\

Firm/Company

295 P cimen D

Address

- |
rdn Hbr Bk /7L 22937

Cirv/State and Zip Code

novation cheir salonbnd spa@ gmai). comm

E-mail address: (10 be used for futuee annual refort notification)

For further information concerning this matter. please cali:

,4\105». Ll,\C\:A thq‘s Hb’na,q'd(j_m( T2 ) SY4d- S¥F 2

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassece. Florida 32301

Enclosed is a cheek for the following amount:

;z(szs Filing Fee

INHSTE ¢2/14)

g

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee. Florida 323144

535 Filing Fee & Cenified Copy
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: |
STATEMENT OF CH:i NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LillMlTED LIABILITY COMPANY
Pursnant 1o the provisions of sections 6050114 or 605.0116. Florida Statutes. the undersigned limited liabilite company
submits the following siuement in order| 1o change its regisiered office or registered agent, or both, in the State of
Florida.
¥d A - -
i.  Name of the limited liability company: /ﬁﬁaV(A‘h-‘Jr’\ S Harr Selor € Spen L
2. () . (b)
Principal office address of limited liability company: Maling address of limited liahility company:
(Note: MUST BE STRE.E:'TL%DDRE.S'S} {Note: MAY BE POST QFFICE BOX)
248 /Ou:r‘)c_\mmp\ Y 245 fO(J;nC_|§«/\G?\ Y
/|
Indn Hbr Bl L 22927 Jadr Her Bel. /T 22527
7 | 7
|
‘g/Zcz/Zufé . L /écoo/é /)90
3. Date of filing/registration in Florida 4. Document number
3. {(a)

Registered Agent and Registered Oflice shown on the recards of the Florida Dept. of State:

|
Albke (ucian G'?c/v\eazf Hermnande 3—

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

| o o
m
‘ . ' == !
lIndse\asti e | 32907 ~13006 nE L =
A2 ~ I
b) =" 3 O
Enter name of NEW Registered Ayent and/or NEW Registered Office sddress: %"_’.‘
o & g
./—\\ ZDO\ L\AC_ \ o~ C}—.’.),O e 7 /‘/‘6/}"!.4\/; Q[-c’,:(,— w
[

NESW Registered Office Address:
A <
295 Poinciomni O

Indn Hbr B L I| L 72937

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are niade. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Elorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote Of the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating Hgreement of the limited liability company.

C“EC{ LU(JGL QOJ’V’ZCZ 91”' Alba lucio Gurer Merpande
Signature of a member or authorized representative'of a member Printed or typed nam& of signee Cd

[ hereby accept the appointment us registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all staruies relative to the pr(y]er and compleie performance of my duties, and 1 am Jamiliar with ind accept
the obligations of my position as registered dgent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to merelv reflect a change in the registered &ffice address, | hereby confirm that the limited Tiabilit: company: has been
notified in ?\'ri.’ing af s change. f

CilLeg oaa Ceomce

Signature of Registered Apent

(¥
-

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (2/14)




