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COVER LETTER

TO:  Registration Section '
Division of Corporations

SURJECT: *\ | m\C ¥ oc\~_\.\1 Su@ P Ve s

Name of Limited'Liability d)mpan\

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

Please return all correspondence concerning this matter to the following:

Looovs Yenobprn

Name of Person

Vo A\ Beas &\spp\@

Firm/Com pan\!

AL 0 \-xﬂﬂm\ Vv e B oA\ o

Address

—\Mpb\u\!u T\ Z3uLY

City/State and Zip Code

Y‘\ﬂ\v\cqu*;@.o\n’vx\\ cam

EE-mail address: (to be used for future annual repprt notification)

For further information concerning this matter. please call:

Lou\> ‘DQN‘QQF\Q alSW\ ) 179 3aal

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle TaHahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
# $25 Filing Fee O 855 Filing Fee & Certified Copy

INHSIE (2710



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

LOUIS DENOFRIO
200 HYPOLUXO RD
STE. 104

HYPOLUXO, FL 33462

SUBJECT: HUNK BEAUTY SUPPLIES LLC
Ref. Number: L18000184076

We have received your document for HUNK BEAUTY SUPPLIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You failed to date, sign and type print your name in the space provided on the
form. .
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.

irene Albritton
Regulatory Specialist |l Letter Number: 419A00018628

www.sunbiz.org
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Division of Corporations

August 22, 2019

LOUIS DENOFRIO

200 HUPOLUXO RD
STE. 104

HYPOLUXO, FL 33462

SUBJECT: HUNK BEAUTY SUPPLIES LLC
Ref. Number: L19000184076

We have received your document for HUNK BEAUTY SUPPLIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Presently it is unclear as to what changes you wish to make as the registered
agent is the same as what you have listed in the space provided forthe new
registered agent information.

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.

Irene Albritton
Regulatory Specialist ! Letter Number; 319A00017373

www.sunbiz.org
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603901 16: Florida Statuies. the undersigned limited liabitiny compa
Florida.

submits the following statement in order 1o change its registered office or registered agent, or both, in the State

. Name of the limited liability company: \A\J A \(‘ eay \"{ S—" 3 ‘D 4\9\\ 2 3
2@ Loans DeNyfrid

{b)
Principal office address of limited liabitiny company:
(Note: MUST BE STREET 4DDRESS)

Maihing address of limited fiability company:
AN Y (Ja\\a VAN A Sye 1w

(Nore: MAY BE POST OFFICE BOX)

Date of fi I‘inl_v_/regisl\ralion in Flonda

Loas S enalrg

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

200 Wiesluve A S (oY
Registered Office Addrtss 4

(MUST BE FLORIDA STREET ADDRESS)

-
]

L

(a)

LV\A0CC 1 g4y

Document number

==
\‘-\,ﬂ\(ﬁo\ugb L 33NA> —
(b) Loovs R DonNelris EW
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™~
2o Whoelove sl ey
NEW Regpistered Office Addgesy:

\—\v{ Da vy
U

FL 33&;553

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after
the change or changes arc 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 bynan affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organjzatibn or Ihr operating agreement of the limited liability company.
Qi bhl/ﬁ-
Signatéfe ol a mcmf‘cr or uuthorize

1\
Losnw® e o be.,
frepresentative of a member Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o complv with the
provisions of all stutuies relative 1o the proper and compleic performance of my duties. and I am familiar with und accept
the obligations of my position as registered agent as provided for in C h;y)!er 603, £.S. Or. if this document is bcmﬁg Siled
to merely reflect a chgmye in the regisiered uﬁzce address, T hereby confirm that the limited Tiabiline company has béen
notified prwriing A /s change.
Signafdrt of chi.fcrcd Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.0
INHISIE 211



