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COVER LETTER

TO:  Registration Section
Division of Corporations

ALLA CUF BARBERSHOP SALON LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered AgentRegistered Office Change and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BAKER, SHONETEVIA N

Name of Person

ALLA CUF BARBERSHOP SALON LLC

Firm/Company

2674 FRANKLIN DRIVE

Address

FORT LAUDERDALE, FL 33311

City/State and Zip Code

Nastashia1986 @gmail.com

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

For further information concerning this matter. please call:

BAKER, SHONETEVIA N (786 780-7949
HU| )
Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talahissee, Florida 32314

Talahassee. Florida 32301
Fnclosed is a check tor the following amount:
d 525 Filing Fee T S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabitity company
submits the following statement in order 1o change is regisiered office or registered agent. or both in the State of
Florida.

. L ~ ALLA CUF BARBERSHOP SALON LLC
1. N e of the limited liability company:

2 (a) 5615 NW 7TH AVENUE

) 2674 FRANKLIN DRIVE

Principal office address of Timited liability company: Mailing address of limited lability compuny:
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICH BOX)
MIAMI, FL 33127 FORT LAUDERDALE, FL 33311

10/09/2018 L19000253924

4. Document number

Date of tiling/registration in Florida

5 () WARREN, ALLEN L

t

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

2674 FRANKLIN DRIVE
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -~ 2 o
& 7
< - P
: \ -
FORT LAUDERDALE ., 33311 = - -
. FL i T voed
- = - |
() BAKER, SHONETEVIA N - w0 -~
k cD
Enter nume of NEW Registered Agent and/or NEW Registered Otfice address - —
H

2674 FRANKLIN DRIVE
NEW Regisiered Otfice Address:

2674 FRANKLIN DRIVE

FORT LAUDERDALE FL33311

If the limited tiability 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 idenucal. Or, in the case of a Florida limited lability company. it ix hereby confirmed that the change(s)
was/were authorized by

n affirmative vote of the members of the limited ltability company or as otherwise provided in
rtiches extizplion or the operating agreement of the limited hability company.

ot ,/ BAKER, SHONETEVIA N
Cyurdufu membr o

spresentative of o member Printed or 1yped name of signee
tereby accept the appoiniment as registerettgett and agree o acl in this capacity. 1 further agree to com v with the
provisions of all statutes relative (o the proper and Tomplete performance of my duties, and | um_}sa.lni!mr u'H{r and accep
the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, fI/'.'fn'.\' dacument is being filed
1o murely reflect gghange in the registered office address, Fherehy confirm that the limited
Tified in wri r%mngc'. B '

fubility company has been

-
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i of 8epiftered Meemt
STt of #egidftered Mt

Division of Corporationse P20}, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
ISNHIS TS 191 d)



