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COVER LETTER

TO: « Registration Secnor
Divisicn of Corporations

FRENCHIE'S CLASSIC BARBER SHOP LLC
SUBJECT:

Name of Limited Liabihiry omparn
Dear Sir or Magam:
+ ne enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rcturn all correspondence concerning this matter to the foliowing:

JOHN BENOIT SR

Name ot Person

FRENCHIE'S CLASSIC BARBER SHOP LLC
Firm/Company

3781 SOUTH NOVA ROAD
Address

PORT ORNAGE FL 32129
City/State and Zip Code

FRENCHIEQS28@GMAIL.COM
r.-maii address: (to be used for future anmual report notification)

For further information concaning this matter, please call:

JOHN BENOIT SR 386 383-730°
ai g }
- -3me oI Person Area Code & DDaviime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Secnion
Division of Corporations Division of Corporarions
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

l'allahassce, Flonda 32301
Enclosed is a check for the following amount:
i $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liahility company

submits the following statement in order to change its registered office or registered agent, or both, in the Stare &
Florid-

1. Name of the limited liability company:
" FRENCHIE'S CLASSIC BARBER SHOP LLC o FRENCHIE'S CLASSIC BARBER SHOP |

Principal office address of timited liability company: Mailing address of Exmted hiabitity company:;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
3781 SOUTH NOVA ROAD 3781 SOUTH NOVA ROAD
PORT ORANGE. FL 32129 PORT ORNAGE. FL 32129
07/26/2019 L1700003206¢C
3. Date of filkng/registration tn Flonida 4, Docuement numpe:
DIANE BENOIT

v

. {a)

Registored Agem znd Registaed Office shiywn on the records of the Flonida Dept. of State:
UIANE BENOIT

Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS,

3014 UNITY TREE DRIVE
EDGEWATER - 32141 .
' =g B
o -
(s JOHN BENOIT SR =2 oz T
T —e —
n W Rers atlor NEW Registered Office address =
Fnter name of NEW Repigtered Azent ar NEW Office res! %:‘: -:J ‘—- )
JOHN BENOIT SR =N Eg
~
NEW Registored Office Address: % (;; -
3781 SOUTH NOVA ROAD SH @

PORT ORANGE . 32125

If the limited liabilitv company is not osganized under the laws of the State of Flonda, it is hereby confinned that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is horeby confirmed that the change(s®

was/were authorized by an affirmativ the members of the limited tiability company ot as othcrwise providea 1.,
t’ljca.rs'clcs of organization or th Ing t of the timited hability company.
- . . T2
('—B/Q Al Z 3( ) povk DIANE BENOIT
Signature of a member of zuthorized reproventative of a menber Prixted or typed name of sipnec
-

! hereby uccept the appoiniment as registered agent and a 1o act in this capacity. 1 further to comply with the
provisions of all stamggar_'qlaﬁve to n_'gg p’:g Ieg e a:ﬁ:; fam ;amiliar with and accepr

and comp wdzgerformance of my duties, cel
the obligati ageyitlas provided for in ter 6005, F.8. Or. if this document is being fifed
aﬁ?ﬁ -sx. | hereby confirm that the limited Tiabilitv company has beer

to merely yeflect a ©
notifieil 1

ylum of Régisierod’ Agem |7 /

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
ILING FEE: $25.89

INTISCIR i1 A



