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1/16/2024 08:5624 PST To: 18506176383 Pape; 22 From: Ragisterac Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provsions of sections 6050114 or 603.0116. Floridu Statwies. the wndersigned limited habiline company:
submits the following statement in order to change its repistered office or registered agent. or hoth, in the Surie of
Florida.

. - C Lite Beauty Spa LLC
1. Name of the linnted hability company: yoP
2. (@) (b)
Principal office address of limited liability company: Mailing address af limited liabiluy company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST GFFICE BOX)
05/10/17 L 17000103403
3, Date of filing/registration in Florida 4. Document number
5 () DT CORPORATE SERVICES LLC

Registered Agent and Registered Othice shown on the records of the Florida Dept. ot State:
150 SE 28D AVE

Registered Otice Address (MUNT SBE FLOKIDA STREE T ADDRESS) o g
(28! r~2
SUITE 905 Bo = .
rr g N
S
MEAMI FL 3313 >y - p—
<.
oA
e .
Northwes! Reqistered Agent LLC Ui o= i |
{ h) (l:?\ E x ?,.‘-;j
Enter namc of NEW Registered Apent andior NEW Repistered Office address My = Y
Tasl
°E 2
7901 4th St N (e
NEW Regiatersd Office Address
STE 300

S1 Petersburg

33702
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is herebv confirmed thai afler
the change or changes are made, the Florida street address of she registered office and the business office of the regstered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the Timited liability company.
e ST

Nat Smith
Signatw e of a member o sutharized iepresestitive of 4 menibel

Printeal o typed name ol signee
[ hereby aceepi the appointment as registered agent and agree (o actin this capacity. ! fiurther ¢
provisions of all statuies relative to the proper and compleie performance
the obligationy of my position as registered «

qpree to comple with the
of my duties, and {_rmz_ﬁmriliar with and aceept
agent as provided for in Chapter 605, F.5. ( '
1o merely reflect a change in the registered cgﬁ:c‘c acldress, I hereby confirm thar the limited
sotpfied in writing of s change. '
M

v, if this document (s being filec
liahilin® company has been
Taylor Newman - Assistant Secretary
Sigmature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee. FLL 32314
FILING FEE: $25.00
INHStR ¢2/1



