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COVER LETTER
(((H23000148330 3)))
TO:  Registration Section
Division of Corporations
\ AIOVAK HAIR CARE LLC
© SUBJECT:
: Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registerad Office Change and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:
LOVETTE DOBSON
Narpe of Person
INCFILECOM LLC
Fimv/Company
17350 STATE HW'Y 249 #220
Address
HOUSTON. TEXAS 77064
City/State and Zip Code
EFILE] 234 @INCFLLE.COM
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please cail:
LOVETTE DOBSON 888 462-3453
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suijte 810

Tallshassee, FL 32303

Enclosed Is a check for the following amount:

® 525 Filing Fee Q $55 Filing Fee & Certitied Copy
' 1483303
INHSIB (¢14) ' ({(H23000148330 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

LIMITED LIABILITY COMPANY (((H23000148330 3)))

. Name of the limited liability company: AIOVAK HAIR C LLC
2. {a) {b) -
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST B STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
21128 NW 14TH PL 2HF29 NW {4TH PL
MIAMI GARDENS, FL 33169 MIAML GARDENS, FL 33169
04/04/2019 L15000093949
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dopt of State:
LLEGALINC CORPORATE SERVICES INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE Av;E.

JACKSONVILLE ! gl 32202

(b)

Enter name of NEW Registered Agent and/or NEW Rezlstered Office addresy:

Kavoia Smalls

NEW Registered Office Address:
11322 Miramar Pkwy #1006

Miramar FL 33025

0¢ UdV EID?

I HY

£

If 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the,articlesof orgagjzation or the operating agreement of the limited liability company.
p\w}w Kavoia Smaills

Signature of 2 member or authorized representative of a member

Prinied or lyped name of signee

I hereby accept the appoiniment as registered agent and agree tg act in this capacity. [ further ajgree 1o co

provisions of afl statites relaitve to the proper and complele performance of my duties, and | am

f ’?‘ﬁ
amiliar wit

Iy with the
and accept

the obligat i ist ni as provided for in Chapter 605, F.8. Or, if thi§ document is being filed
e o fa io ofm,xpos on as registere cfég D gf i q ﬁm:’rerd'l{;: ﬁgﬂ,

fo mere

v reflect a change in the registered affice address, [ hereby confirm that the

notified’in witing of this chang,

)

Signature of Regis gént

INHS18(2/14)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
{ FILING FEE: $25.00

ability company has

({(H23000148330 3)))
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