.',\‘\ <. . o
T 6\ &M

. 'A-{‘. y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar [] mai

{Business Entity Name)

(Document Number)

Centified Copies Ceitificates of Status

Special Instructions to Filing Officer

S N e, g&;\w\
]

Office Use Only

T

100341697391

r\) .
o =
v .
- .
=25 .
™~ - -
-~ T
< T
- P
w T
)
c:.:) PR
— .l
[ 4] !

A2 Q—\\cx.ncbt

Y70
D CUSHING




"COVER LETTER

TO:  Amcndment Section
Division of Corporations

suBJECT: YOAN A TONT AR "%EQMT\{ COL TN Ll

Name of Corporation

DOCUMENT NUMBER: . 200000\ WA\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

g ‘MC.\(\ . ?)QC,\FC\VWC N

Name of Contact Person

Boeiac s aw 'QLLL\}V\ Colle non Ll
Firm/€ompany

\'§<\m\ oniwvray /\)m::k\l br
\CW\OC\, FL %:scnﬂ

City/State ard Zip Code

(]
fee]

| CRAOWNGACAEMNC O ANNCAN: oA 2
E-mail address: (1o be used for future annual report ndtification) ~ .
-3 - -

-2 ’ L
For further information concerning this matter, please call: '

Proons Adgnen w934 ) 846G 437 5 &

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E035 (04/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

A'MANI BUCHANAN

AYANA TALIAH BEAUTY COLLECTION LLC
18129 BAHAMA BAY DR

TAMPA, FL 33647

SUBJECT: AYANA TALIAH BEAUTY COLLECTION LLC
Ref. Number: L20000014801

We have received your document for AYANA TALIAH BEAUTY COLLECTION
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability.
Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 420A00006692

www.sunbiz.org
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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 linbility company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Nuame of the limited hability company: MO\{\C\,/\-&X\C\Y\ %M Ca } ‘ ch/fj 6)/7

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Principal office address of fimited liability cofpany:
(Note: MUST Bi: STREET ADDRESS)

oo EIL Gt “ToNg. FlL_ 32l

4 / I } 2020 L2000 4 00

Dale of l'liing/rcgi.\‘ir;nion in Florida 4, Document number

50 Chrisang. Ondgled

Rewistered Agent and Registered Office shown on the rccord[s of the Florida Depi. of State:

%120 Bonowe. Yo Y

Repistered Otfice Address  (MUST BE FLORIDA STREET A M)’ia&'SS)v

[¥]

) - : () - -
(b) Cnasiee Do T
Enter name of NEW Registered Agent and/or NEW Registered @_tﬁtc address: 3= r v ©
[ ] - Ee
125715 S8 Sreer WMot 5 =

NEW Registered Office Address:

v 900
C/\@V(\Xme(i D3 160

If the limied hability company is not organized under the Faws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered otfice and the business oftice of the registered
agent will be identical. Gr.in the case of a Flonda limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the himited hability company or as otherwise provided in

the articles of vrganizationgor the operating agreement of the limited liability company.
A Buchancean
Stgnatuie af o mcrnb'pr'cScluu‘ll\’c of 2 member Printed or typed name of signew
‘ee (o comply with the

[ hereby aceepe the appatiiment as registered agent and agree to act in this capacitv. | further ag

provisions of all stanies relative o the proper and complele performance of my dwiies, and { am _ﬁmn’h’m' with and accept
the obligutions of my position as registered agent as provided for in Chaprer 603. F.5. Or, if this doctonent is being filed
to merely reflect a change in the registered oﬁr‘c'c’ address, [ hereby confirm that the timited Tiability company has been

noiifted in n-r/'fn e of this change.

Signature of Rygf&ered :\ém f

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS TS (2714}



