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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

CASSIE STEELE
1761 PEPPER STONE CT
ST.AUGUSTINE, FL 32092 US

SUBJECT: CSALON LLC
Ref. Number: L20000058695

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a ALIEN ORGANIZATION, but your entity is a LLC.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 422A00007061
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C/ Sﬂ\bﬂ, e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fee(s) are submiued for filing.
Please return al) correspondence coneerning this matter to the following:

Cossie Skele

Name of Person

0, Salon L

Firm/Company

\ddTCbb

St B W AL

\hily/Statc and Zip Code

QQ‘?)&‘\C

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

For further information concerning this matter, please call:

C/D{b()\fc gk‘eu at ( QDL\ \{} PO\ L‘L‘IL{D

Naine of Person Arcu Tode & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
&'325 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI] (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 605.0114 or 603.0116, Florida Statutes, the undersigned limited lability company
submits the fullowing statement in arder 1o change its registered office or registered agent, or both, in the Siate of Florida.

I, Name UfOthi limited lia_bgly company: C SQW L_Lj/
52 ‘& A2 '
@ Baink_on S Zps o V101 Reppor Shone O Sty i1 3072

2
Principal otfice address of limited liability company: Mailingrn dress of limited liability compaxi{':
{Note: MUST BE STREEY ADDRESS) fNote: MAY BE POST OFFICE BOX)
2 -2[-2020 L2000t 551095
i Date of filing/registration in Florida 4, Document number
5. _UDMd Stetes Cocporaivn foents 4nc

Registered Agent and Registered Otlice shown on the records of 1he Florida Dept. of State:

cs1S O SeMoron @wd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: rn— )
T2 oz M
-1 =
=L e ;
Ve L Revper Mane  CF i w O
NEW Registered Oftice Address: B 2

St g w309

If the Vimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business ofiice of the registered
agent will be identical. Or. in the case of a Florida Emited liability company. it is hereby confirmed that the change(s)
was/werd authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the drticles of organizationoethe operating agreement of the limited liability company.
\ (e Nleola

Signature of & member or authorized representative of a member Prinied or typed Wame of signee

{ hereby accept the appoimiment as vegistered agent and agree (o act in this capacin. 1 further agree (o comply with the
pravisions of all stanires relanive to the proper and complele performance of my duties, and I am jgcmu'h'ar with and aceept
e bligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. t/’ this document is beiny filed
1 merelv reflect a change in the registered q]L Ice address, | hereby confirm thai the limited liabiline company has béen

retified Tnowriting of tus change.
/LL\
LT
Y

SignatT ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.60
INHSYE (2714}



