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t‘ COVER LETTER

TO:  Registration Section
Division of Corporations

CLERMONTS DAY SPA AND BOUTIQUE LLC
SUBJECT:

Name of Linnted Liabilaty Company
Dear Siror Madam;
The enclosed Registered Agen/Registered Oftice Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

e

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cirv/State and Zip Code

EFILE1234@INCFILE.COM

L-mail address: (o be used tor futore annual report notification)

For further mformation concerning this matter. please call:

MARSHA SIHA 855 829-9090
at
Name of Person Area Code & Davtime Telephone Number

kl STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

Clitton Buildimg P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee O S35 Filing Fee & Cenified Copy

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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited lability company
submits the following statement in order 1o chunge its registered office or registered agemt. or both. in the State of

Flarida.
CLERMONTS DAY SPA AND BOUTIQUE LLC

L. Name of the himited hability company:

20 (a) (b)
Principal office address of limited lability compuny: Madling address of limited Tiability company:
tNofe: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
1064 W. HWY 50 SUIT 202 1064 W. HWY 50 SUIT 202

CLERMONT, FL 34711 CLERMONT, FL 34711

L18000037619

4. Document number

02/12/2018

Date of titing/registration m Flonda

’

3. (a)

Registered Agent and Registered €4fice shown on the records of the Florida Dept. af St

LEGALINC CORPORATE SERVICES, INC.

(MUST BE FLORIDA STREET ADDRESS)

Repistered Orfice Address

5237 SUMMERLIN COMMONS SUITE 400
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Enter nante of NEW Registered Agent and/or NEW Registered Office address: P
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NEW Repistered (1liee Address:

8043 BAY LAKE RD

GROVELAND . 34736

If the limited Hability company is not organized under the laws ot 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 business office of the registered
agent will be identical. Or. in the case of a Florida linited hability company. it s hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liabihty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Stahemie Coppoea STEPHANIE COPPER - MEMBER

sigmature of a member or authorized rehrésentative ol a member Printed or tvped name ol signee
K M L

{ hereby aceept the appointment as regisicred agent and agree (o aet in this capacine. 1 further agree o comply switl the
provisions of all statutes relacive to the proper and complete performance of my duties. and L am ﬁunil iar with and accept
the obligations of niyv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the regisiered office address. Therehy confirm thar the Iimited Tiabilite company fuas heen

norifivd i \\Ei/u'ng of this change.
Hod £ (opper ( oppar

Signature ot chisicrcd'.—\écnl

Division of Corporationse PO, Box 6327e Taliahassec, FL 32314
FILING FEE: $25.00

ENHISTS (2114



