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Amazon.com S OULUOQI Compatible with iPhone 11 Pro Max Case 2019, Shockproof Ad
Change Business Address ‘ashicristaglos Sent
@ fashionistaglow@gmail.com Jan 3 at 11:09 AM

To" corpheip@dos.myflorida.com Print  Risw mssage

To Whom it may concern,
Il like to change my Principle and Mailing address for my business. The info is 1efetenced helow:

Business Name: FASHIONISTA GLOW LLC DOCUMENT# L19000270098
Previous Address: 498 HOPEWELL DR ORANGE PARK, FL 32073

Update Address To: 9526 ARGYLE FOREST BLVD, STE B2 #355 JACKSONVILLE, FL 32222
Thank you,

Belinda Rose
{904) 962-8977



COVER LETTER

TO:  Registration Section
Division of Corporations

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:

Namc ol Person

%shg:x%xz;\%;ga_&&bmﬁ,__

irm/Company
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Address

Dm&e_w_

itv/State and Zip Code

N

il address: ((&-be usdd tor future athual report notihication)

For further information concerning this matter, pleasc call:

M 1 (OS] ALY - SO
N

ame of Person Area Code & Daytimc‘ ’I':‘Iephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:
aés Filing Fec € $55 Filing Fee & Certified Copy

INHSIE (2/14)
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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 6030114 or 603.0116, Florida Statwes, the undersigned limited {iabiliny company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of Florida.

Name of the hmited liability company: 'Q‘(gs.‘?n‘\h\{_-. ‘-{‘-_’\-bh AT ¥ ¥ S
(a)
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(0) e ansengxe Sodeaa \NE

Prificipal office adtress of limited liability compiny; Mailing address of limited liability company:
(Nove: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE B(XX)
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3. Date of tiling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Ofice shown on the records of the Floridua Dept, of Stae:

Registered Office Address (MUST BE I‘?.()RH).-! STREET ADDRESS)

OFtremcine. ot FL_HIEOND,
(b) %}‘&b—_

Enter hame of NEW Registered Agent and/or NEW Registered Office address:
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egistered Ottice Address:
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[T the limited lability company 15 not organized under the laws of the State of Florida, it is bereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Sighuiure of a membePor authorized representative of o member Printed or tWped name ofsignee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and 1am familiar with und accept
the obligations of my pasition as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a cunge in the regisiered n]&ice address, [ hereby confirm that the limited Tiabiliny company: has been

notified inwriting of this change. ™ ’ |

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

FILING FEE: 525.00
INHSL& (2714)



