1180 244 K5
== | AV

) 00033433798(

(Address)

{City/State/Zip/Phone #)

[J pckwr  [] war [] mar

(Business Entity Name)

{Document Number)

N |

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Sehild 2- 1306102

© SULKER

Office Use Only
OCY 0 2019




COVER LETTER

TO:  Registration Section
Division of Corporations

3 Gii's Facials and Massages LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Grisel Carpio

Name of Person

3 Gii's Facials and Massages LLC

Firm/Company

2910 Harlow Avenue

Address

Saint Cloud Flonida 34772

City/State and Zip Code

griselcarpio@hotmail.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Grisel Carpio (407 ) 371-5450
at
Name of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 fixecutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



3.

3.

STA.TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
submiis the following statement in order to change its registered office or registered agemt, or
Florida.

bath, in I’:
.. - i’'s Facial Massa L
1. Name of the limited liability company: 3 Gi's Facials and Massages LL.C
2. (a) (b)
Principal office address of limited Lability company: Mailing address of limited Tiability con
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B
2910 Harlow Avenue
Saint Cloud Fionda 34772
10/23/2018 L18000249145
Date of filing/registration in Flonda 4. Document number
{a)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
Grisel Camio
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
519 Brockway Ave
Orlando _py, 32807 A, B
- e
2
{(b) -t
Enter name of NEW Registered Agent mnd/or NEW Registered Office address ~

R

NEW Registered Office Address:

2910 Harow Avenue

Saint Cioud Fl 34772

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby continmed tha

the change or changes are made. the Florida street address of the registered office and the business office of the -
agent will

the articl organizalig

native vote of the members of the limited liability company or as otherwise prov
peratin

o o agreement of the limited liability company.
‘ f/kmw Grisel Carpio

identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the cha
was/wergraughorized by
¢

Signatdec of  ;némber or autharized n.-prcscntzl:'vu

of a member Printed or typed name of signee
[ hereby gecept the appoiniment as registered agem and agree (o act in this capacity. I further agree o co
provisions\of all statutes relative to the przper and complete performunce of my duties, and |
the obligqfions of my pofiXon as registered u
fo mere. "

H

2 fo comply
am familiar with u
ent as provided for in Chapter 603, F.S. Or, if this document is b
registered office address, I hereby confirm that the limited liability company e

Signature aﬁlcﬁs(cmd Agent*

\Q/f{) LA

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18 (2/14)



