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/ COVER LETTER

TO:  Registration Section
Division of Corporations

Sea Salt My SpaliC
SUBJECT:

Nuwne of Limited Liability Company
Dear Sis or Madam:
The enclosed Registened Agent/Registered Office Change and foo(s) arc submitted for filing,

Please return all cormespondence conceming this matter to the following:

lean Clavde Mendez

Name of Person

Sea Sall Day Spa LLLC

Firm/Company

1757 N. Nova Rd. S1e#106

Address

Holly Hill. FL. 3217

City/State and Zip Code

briannahillmon | 7(@gmail.com

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

For further information concerning this matter, please call:

Jean Claude Mendez (386 ) 275-6425
at
Namc¢ of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

Eaclosed is a check for the following amount:
0 $25 Filing Fee B 355 Filing Fee & Centificd Copy

INIIS18 (2/14)
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sTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605.0114 or 605.0116. Florida Siatutes, the undersigned limited tiahility company
submits the following statement in order to change its registered office or registered ageni. 6r both, in the State of Florida

NI

L L Sea Sait Day Spa LLC
1. Name of the limited liability company:
5 Sca Sak ay Spa LLC Sea Salt Day Spa LLC
2. (2) (h) ,
Principal offtce nddress of limited lighility company: Mailing address of limited lighility company:
\Nate: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
1757 N. Nova Rd Sied 106 1757 N. Nova Rd. Sie# 106
Holly Hill, F1., 32117 Holly Hill, FL., 32117
02/152017 L17000036705
3. Datc of filing/registration in Flonda 4, Document numbcr
Jean Clavde Mende2
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dep!. of State:
Repistered Office Address  (MUST AE FLORIDA STREET ADDRESS)
1757 N. Nova Rd. Sic#106 T
-
Hally Hill 321178¢ <
, FL. -
Arianna Hillmon 0
(b)
Enter name of NEW Registered Agent and/or NEW Registercd Qffice address: -
s
Brianna Hitimon v
(%]
NEW Registered Office Address: s

, FL

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that afler the
change or changes are mad, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida jimited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the antigles of organization or the operating agreement of the limited liability company.

” Jean Claude Mendez

y
ignaturc of a membcr or authorffed represceniative of a member

Printed or typed name of signee

1 herchy accept the appoinimeni as registered agent and agree (0 act in this capacity. I further afn:e to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and | am Jumiliar with and accept

the nbligations of my position as registere rﬁgm us provided for in Chjap.'er 603, F.S. Or, 1/ this document is being filed
i

to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
naiified in writing of this change.

Spfature of Registered Agent

Division of Corparationse P.0. Box 6327e Tallabassee, FI1. 32314

FILING FEE: §25.00
INHS18 (214)




