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Account MName
Account Number : 120890000081
Phone ¢ {307)200-2803
Fax Number {855)330-1010

: REGISTERED AGENTS INC.

“ . . . .
=*Epter the email address for this business entity to be used for future

'.z:i'fannual report mailings. £nter only one email address please.*"
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COVER LETTER

TO:  Registration Section
Division of Corporations

HAIR NERD. LLLC
SUBJECT:

Name of Limited Liuabihity Company
IDear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

IEROME SULLIVAN

Name of Person

Firm/Company

78B4 S CLEARWATER LOOP

Address

POST FALLS, iD 83854

CuwiState und Zip Code

fitings@narthwesiregisieredagent.com

Eemanl address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Jerome Sullivan 509 768-22449
at { )
Name of Person Area Code & Davume Felephone Number
Matiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. IF'L 323104 2415 N Monroe Streel. Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:
U $25 Filing Fee O 8353 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f"“"“‘”_tlm to the provisions of sections 603,0112 or 603.0116, Florida Statuies, the wndersigned {imited linbilicy company
submits the following statement in order w change fix registered office or regisiered agent, or both, in the State of Flovida.

. . - HAIR NERD., LLC

1. Name of the limited lability company:

3 421 £ State Hoad 434 1131 BARDWELL €T,

2 {a) ()

Principal office address of limited lability campany; Maiting address of limited liability company:

{Note: MUST BE STREET ANDRESS) (Nute: MAY BE POST OFFICE BOX)
Suite 1001 APOPRA FL 32712
Longwood. FL 32750

027222018 L1800034786]

[

Date of hling/registration in Florida

Document number

(a) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Regisiered Ottice shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE.

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

i ~3
3
- I " - 3
JACKSONVILLE K1 32202 . -
T 5
(D) NORTHWEST REGISTERED ACENT LILC ..‘- v
nter name of NEW Registered Agent and/or NEW Registered Office address g C
- ~o
7901 AT ST N S ___
NEW Registered Ottice Addness: *

STE 300

ST. PETERSBURG El 33702

If the limited bability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oitice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as vtherwise provided in
the articles of organization or the operating agreement of the limited Hability company,

',"/l ‘L.J‘jvj‘l_—l lv" < h} i(

rd

Kathleen Novak / AMBR
Signature af a member or amborized representative al s member

Printed or tvped name of signee
[ hereby accept the appointment as regiswered agent and ugree w act in this capucine.

I further agree o (:()m;Ji_\' with the
provisions of il sjamutes reludive 1o the proper and complele performance of my duties, and Tam Jumilior with and aceept
the oblivaiions of my posivion gy regisiered agent as provided jor in Chaprer 603, #.5.0 Or, if this document is being filed
to merely veflect a change (i the registered ubk't’ acelress, T horchy confirm that the limited Labilite company hux been
notified in sriting of 1S change. ' |

e A

" Taylor Newman / Assistant Manager
Sigrdiure  Regivfered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIS (2714



