4

L.2.0000105 409

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[JPckue  []war [] man

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UURAEITHNOTE

400349729804

UR/0b/ 20 --01 0 5--004 2% 1]

2 By
[} L .
e t':'jjz'
l.: e
' 2337
_— AImer
Y .-,"J..:::
T elim
T oE.
= S
— Ll
==
ro o™
=
SEP 1. 2010

D CUSHING



L ? ® Voo
L R
COVER LETTER ’ =~ ol
@ TiE
TO:  Registration Section = 5
Division of Corporations b AT
d‘\ -;‘. 2[1
—— _7 .—,:.“
- 2N
SUBJECT: . . '}i T :};
Name of Limited Liability Company TR =,
— =)
o2 .

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: WQ ./‘(/v(:c(-( \/e_d
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For further information concerning this matter, please call: q‘eﬂm

oA fn _DRAN a(S20 ) T UMK MQ/’Q{UZ,

Name of Person Arca Code & Daytime Telephene Number '
Mailing Address: Street Address: \

City/State and 71p ‘Code

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

Registration Section Registration Section WS
Division of Corporations Division of Corporations .

P.O. Box 6527 The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810 _7C{ ’7___

Tallahassee, FL 32303

\(oH

Enclosed is a check for the following amount:
Cl’é Filing Fee ) $35 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

TOUCHED COSMETICS BY KAY'LA L.L.C.
6323 ROLLING TREE ST
JACKSONVILLE, FL 32222

SUBJECT: TOUCHED COSMETICS BY KAY'LAL.L.C
Ref. Number: L20000105409

Our records indicate the registered agent for the above named limited liability
company resigned on May 13, 2020 and that the limited lability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact cur office at (850) 245-
6823.

Tammi Cline

Regulatory Specialist il
Division of Corporations Letter Number: 320A00013426

www.sunbiz.org



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 liability company
L.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company:
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{b)
Principal oftice udc[rcss-o} limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of Timidd liability company:

(Note: MAY BE POST OFFICE BOX)
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Date of filing/registration in Florida
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Document number

Registered Agent and Registered Gfiice shown on the records of the Flonda Dept. of Siate:

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

.FL
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Enter nume of

NEW Registered Agent andfor NEW Registered Oflice address
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the Siaic 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 identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapization or the operaging agreement of the himted lHability company.
Signature af u n@hiber or authorized representative of a member N Prilted or typed name of signee
I hereby accept the appoinimen as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties. and [ am jfamiliar with and accept
the obligations of my position us registered agent as provided for in Chapter

{
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to merely reflect a change in the registered office address, 1 hereby canfirm thai the limited liability company has been

5, FLS. Or, if this documeni is being filed
notified in writing of this W
Sigfature of Rgstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
[NHS I8 (271D

FILING FEE: 825.00



