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COVER LETTER
TO: Registradon Section
Division of Corporations
SURJECT: BEAUTY STAR ALLIANCE LLC

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

Please return all correspondence concerning this matter to the following:

Katie Lawson -2
MName of Person -+ g
InCaorp Services, inc. B :1
Finn/Company - 1
e -
3773 Howard Hughes Parkway Suite 5005 o1
Address .
-

Las Vegas, NV 891689-8014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for fature annnal report notfication)

For further information conceniing this matter, please call:

Katie Lawson for InCorp Services, inc. 702 y 866-2500 ext. 6930

at
- Nawe of Person Area Code & Daytime Telephone Number
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Cliften Building F.O. Box 6327
2661 Executive Center Circle Teallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amonnt:
id $25 Filing Fee Q $53 Filing Fee & Certified Copy

DNHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Bursuant (o the provisions af sections 603,014 or 603.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement In ordzr to change it registered office or registered ogent, or both, in the Stare of
orida.

1

1

wa

Name of the limited liability company: SEAUTY STAR ALLIANCE ILLC

Eoter same of NEW Registered Agent and/or NEW Registered Qffice addreey

NEW Registated Office Addrasy

., FL

Y )]
Principal office addrems of Jimdred liability compeny: Mailicg addreas of limited liability vompany:
Note AL {(Note: MAY BE POST QFFICE BOX)
6-05 Saddle River Road #181 6-05 Saddle River Road #181
Fair Lawn, NJ 07410 Fair Lawn, NJ 07410
04/08/2017 A ’ 17000077248
Date of filing/regismation in Florida 4, Document mumber
() REGISTERED AGENTS INC. 3
Registered Ageut and Rogistercd Office sbowo on the reeords of the Florida Dept. of State: e
17888 67th Count North :
Ragigered Office Address i/ A RRY s
- t
Loxahatehice FL 33470 - J
oy
@) InCoip Services. Inc. =

If the linited liability compeny is pot orgaatzed under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the bosimess office of the wgistered
agent will be identical. Or, in, the case of a Florida limited Enbility company, it is hereby confirmed that the change(s)
was/were authorized by an afftrative vote of the members of the limited liability company or as otherwise provided in

the articles of org

Roman Tkach

on or the aperating agreement of the limited liability company.

Signaturc of &

I hereby agée ¢ uppolriment as reglsiered agent and agree fo act in this capacite. I further

——
of authnzed representative of a member

Printed or typed name of signee

to comply wilh the

e
provisionyofall startges relative to the prg)er and complete performance of rgg dities, and I am%’miliar with and a%ce_gj
r e

the abli ns of my pasition as registére
to mereli’reflect a chonge in the regisrere
notified jmirifing of .

rovided for in Chapte

13 change,
it QIKAHQ Lawson oh boivall of Incorp Sarviees, Inc.

of d Agent

nt as S E.S Or. if thi§ document is being fil
office aargress, I herebv confirm that the limited tiability company has’g'i»en

Bivision of Corporationse P.0. Box 6327 Tallghassee, FL 32314

FILING FEE: 325.00

INHS12 {2/14)
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