(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eexue [ wan [] maL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

| 1€000100&8 ¥2

WA

500378622945

e
- .
- L .
O
IR ) J
. farm
P = - Lo d
I " Pl e
R g [
L - ‘\"
[ tn ()
- 25 Ty
e ™~
—1 .
™ )
- ]
3 =
~
— jlird —_—
~ L1
¢ =
b r 1N
=z, ) ~
TN
D i1
v .-
. e
r I 1
O, —_ H
=2 ™ 2
=9 -
> o
]

Y SULKER

i\



L

Sunshine State Corpor.ate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florita 32372

(850) 656-4724

DATE 12/29/2021

“WALK IN*™

ENTITY NAME Shear Elegance Alterations LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

Flaix Copy
XXXXX Certifred Copy
Certifioate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁd &/f af Arte & Awerdments
gafﬁrﬁba&. af ﬁaa’ & b'a/rafiy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

= AT

Ploase call 7/:}52 at the above ramber faﬁ any (S5UES Or CONCErAS, 7244‘ §oa 50 mach/

TOTAL OWED $55




COVER LETTER

TO:  Registration Section
Division of Corporations

supsrct: ohear Elegance Alterations, LLC

Name of Limited Liability Company

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

4 . . - -
Please return all correspondence concerning this matter to the following:

Harbor Compliance c¢/o Daniel Simon

Name of Person

Harbor Complaince

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601 Lancaster County
City/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

J Pierce at (717 ) 447-5053
Name of Person Arca Code & Davtime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
Clifien Building, P.O. Box 6327
2661 Executive Center Circle Tallahassce. 'lorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1) §25 Filing Fee W S35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.01 14 or 603.0116, Floride Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

Shear Elegance Alterations, LLC
3. (a) 8424 4TH STREET NORTH SUITE J

(b)
Principal office address of Himited Liability company:

(Note: MUST BE STREET ADDRESS)
SAINT PETERSBURG, FL 33702

Maijling address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
SAINT PETERSBURG, FL 33702
04/23/2018 .18000100872
3. [ate of filing/registration in Florida 4. PDocument number
5. (ay CORPION, KRISTEN A, ESQ.
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
300 SOUTH BISCAYNE BLVD. UNIT 3216
MIAMI, FL 33131 3
) Registered Agents Inc. S
Enter name of NEW Registered Agent and/or NEW Registered Office address T D :m,-a
L= v
7901 4th StN LB o
NEW Repistered (ice Address: *":‘ ~2
L S
STE 300 o
St. Petersburg

;33702

11 the limited liability company is not organized under the laws 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 business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/Maniel Simon/

Signature of a member or authorized representative of & member

Daniel Simon
Printed or typed name of signee
! hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisians of all staniues reflative to the prr(y)er and complete performance of my duties, and I am j%’mn! far with and accept
the obligations of my position as regisiered ageny us provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registerced 0]5 ice address, I hereby confirm that the timited liability company has been
neifjedFypriting of this change.
y N\Hw« Biil Havre - Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.Q). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INTISIR (2/14)



