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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6(*(11,\6(\}\ ODO&LQ*\OO W

Namc of lem:)d Liability Company

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

Please return all correspondence concerning this matter to the following:

Nikki-Oneny ugke

Name of Person

Feoud D Consuben WLC

Firm/Company _)

e K ook,

Address

Cotal ey, Fi 22015

City/Statc and Zip Code

0bo (@ cosmetyrbeaudy . com

E-mail address: {to be used for futurc annual report notification)

For further information conceming this matter, pleasc call:

Nk -Seea. Burve a D0 ) ARR- QNS

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee QO $55 Filing Fee & Certificd Copy

INHS1% (2/14)



3 STA'ILEMENT 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 liability company
submits the following statement in order 10 change its regisicred office or registered agent. or both. in the Staie of Florida.

1. Name of the mited hability company: %ta.v-d L\ll\, (\On&u.\’r\ng ey
2. (a) (b)

Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

\D\ - \ \ : \e- d

(oral Sgﬂmjg, XL A0 R0 AL

D2\ MAQDID L 2 00000 BT

3. Date of ﬁling]rcgistration in Florida 4, Document number

5. @ _Nikki -Shea. Pugkr

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address
Dot N YA Way S
— ~=
Parxiand L 2RO S

e - .......:
o _ Nigki- Snea. Bugke oo T
Enter name of NEW Registered Agent and/or NEW Registered Office address: - )
ziow

CHN

NEW Registered Ottice Address: >

0 : A Yo
(* okal ﬁ?th}\ FL__ 20

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that aficr the
change or changes arc made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda himited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the imited hiability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

) ‘ “"

AN
Signatute of a mumber &

Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and | am Jamiliar with and accept
the obligations of my posilion as registéred aﬁem as provided for in Chf_pter 603, F.5. O, Jf this document is being filed

i

to merefy reflect a change in the registered office address. I hereby confirm that the limited liability company has been
natified i writing .

Division of Corperationse P.O. Box 6327e Tallahassee, F1. 32314



