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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qctober 25, 2019

ALBERTE GUILLAUME
1802 S DIXIE HWY
LAKE WORTH, FL 33460

SUBJECT: BEBETE BEAUTY SUPPLY & MORE LLC.
Ref. Number: L18000209711

We have received your document for BEBETE BEAUTY SUPPLY & MORE LLC.
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 319A00022105
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"COVER LETTER

TO:  Regstration Section
Diviston of Corporations

Bebele Beauty Supply & more, LLC.
SUBJECT: 4 PRY

Name of Limited Liability Company
Dear Sar or Madam:
The enclosed Registered Agent/Registered Office Change amd tee(s) are submined for Niling.

Please reiurmn all cortespondence concerting this matter to the following:

Alberte Guillaume

Name of Person

Bebete Beauty Supply & More

Firm/Company

1802 South Dixie Hwy

Address

Lake Worth, Florida 33460

City/State and Zip Code

bebete2011@gmail.com

E-mail address; (1o be used for future annual report notification)

For turther information concemning this matter, piease cali:

Alberte Guillaume (561 ) 305-1536
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporarions
Clifton Building P.O. Box 0327
2661 Executive Center Cirele Tallzhassee, Florida 32114

Tallahassee, Florida 32301
Enclinsed is a check for the lollowing amount:
01 825 Filing Fee M 353 Filing Fee & Ceruitied Copy

INHSIR (2/13)



’ S’I‘»\'l'iﬂﬁlﬁ;\':l' OF CHANGE OF REGISTERED r)l-'l-'l('.ﬁ OR REGISTERED AGENT OOR BOTH FOR
LIMITED [TABILITY COMPANY

Pursuant to the provisions of sections 6030013 or 6030116, Florida Siaties, the undersigned timited liabiliiy company-
submiits the following statement in order i change its registered office or regisiered ageni, ov bath, in the State of
Floridu,

. Name of the limited liabiliny campany: Bebete Beauty Supply & More, LLC.

2. (a) 1802 South Dixie Hwy

o) 1802 South Dixie Hwy
Prncepal ottice address of fimited habiluy company Maling addreass of lunited liability company:
(Nore: MUST RBE STREET ADDRESS) (Noge: MAY BE POST (OFFICE BUN)
Lake Waorth, FL 33460

Lake Worth , FL 33460

September 04, 2018 L18000209711

ed

Date of ftling/registration in Florida

. Bocument nimber
5. a) Alberte Guillaume

Registered Agent and Regisiered Otfice shown on the records of the Flanda Dept. of State.

Regstered Office Address  (MUST BE FLORIDA SIREET ADDRESS)
1231 North dixie Hwy
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Lake worth Fl 33481 : < o
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(b) Alberte Guillaume -
Enter nanwe pf NEAY Regivtered Agent andfor NEW Repistered Office aeddiess ' ;—'2 '_'-,
] o !
! _
NEW Registered Office Address: ' ()
1802 South Dixie Hwy
Lake Warth FL 33460

If the limited liubility company is not organized under the taws of the Stae of Florida, it is hereby contirmed thar afier
the change or changes are made, the Floiida street address of the registered oftice and the business office of the registered

agent will be identical. Or, inthe case of a Florida limited hability company, it is hereby confinmed that the change(s)

wasf/were authorized by an affirmative vote of the members of the limited liability compitny or as otherwise provided in

the arpickey of organization or the vperguage agreement of the limited [iabilipy company ¢

HLE _ lheSle CJ;CA,L[LCLE&”“-(E
Signatlire of o member or Milwused representative of « merwber Pranted vr 1yped name ol ugnes

[ kereby accept the appuiniment as registered agent and agree 1o aci in thus capacity. [ furiher agree to comply with the

provisions of ¢l siamtes relaive to the pm‘per und complelc performance of my duties, and f am ﬁum.’mr with ind uccept

the vblivations of my position us regisicred a

i reitt ay provided for in Chapér 603, F.5. Or, .{!_ this document is being filed
o merely reffect a change tn the registered office address, | héreby confirm that the limited liahility company has been
noulfied tn ylhiting of this change.

Signatur€ o1 Repistered Agent —~

Division of Corporationse P.O. Box 6327« Tallahassce, FLL 32314
FILING FEE: $25.00
INHSTR (211



