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COVER LETTER

TO:  Registration Section
Division of Corporations

THE BROTOX LADY LILC

SUBJECT:
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matier to the following:

LOVEITE DOBSON

Name of Persom

INCHFILE.COM 1O

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON.TENAS 77064

Citv/State and Zip Code

EFHLE2 G INCFILE.COM

-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

LOVETTE DORBSON 885 462-3453
at { )
Name of Person Area Code & Davtime 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

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

$25 Filing Fee 0 855 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.01 14 or 603.0116. Florida Starntes. the wrdersigned limited liability comy
submits the following statement in order to change its registered office or registered agest. or both, in the State of Flor
|

Name of the himited liability company:
(a)

o0

THE BOTOX LADY LLC

(b)

Principal (ilice address of lmited liability company-:

(Nete: MUST BE STREET ADDRESS)
918 NE 26TH AVE

Maiting address of limited liahiliy company:
(Note: MAY BE POST OFFICE BOX)
FORT LAUDERDALE. F1. 33304

918 NE 26TH AVE
FORT LAUDERDALLE. Fl, 33304
06/09/2017 L1700 26610
3. Date of filing/registration in Florida 4. Document number
30 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of St
JESSICA LLAUREN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
918 NE 26TH AVENUE
FORT LAUDERDALE Fl 333 =
. FL =
- -
- -1
’ —t -
(b) TR
e \
Enter name of NEW Registered Agent and/or NEW Registered OQffice address < ::/'"_\ 0 K
Nl - m
LINPEY
JESSICA E. LAUREN <O = O
ATt B 24
NEW Rugistered Office Address: -—ﬂ'i <,
. — L5
2IR NEWPORT DRIVE #703 ™M
NAPLES

4
. FL

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

change or changes are made. 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 Florida limited liabiiity 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 articies of organjzation or the operating agreement of the limited liability company.
\ JESSICA LAUREN

Qi DyaCa / NV,
SigHature of a member or authorized representative of @ member

[ hereby accepr the appointment as registered agent and agree
provisions of all statutes refative o U
the obli ra!nﬁm of my position as regisiere

to the proper and complele pe
1oy merely reflect a change in the re
notificd inwriting of ¢
4

QLDQLQ,N E, .

Printed or typed name of signee
to act in this capacity. [ further agree 1o comply with the
: rformance of my duties, and I am ﬁrr}r:frc:f' with and aceey
j agent as provided for in Chaptér 605, F.S. Or. if this docume

gistered office address, I hereby confirnt thas the lintited tiabiliny

{%.ic-hrmgc. ’
: QUL

Sighature of Registered Agent

nt is heing file:
company has heen

INHSTE (2114

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



