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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of sections 6050114 or 605.0116. Florida Steiutes, the undersigned limited liability company
submity the following siatement in order to change its regisiered office vr registe
Florida.

red agent, or bath, in the Staie of

1. Name of the Hmited liability company: HAIR 4 EVERYON E LLC
2 (a) (b} -
Principal offive address of limited hability company: Mailing scddress of limited liability company:
(Nole: MUST BE STREET ADDRESS) _ {Note: MAY RE POST OFFICE B(QX)
1455 Semoran Blvd. Suite 103 7901 4th St N STE 300
Casselberry Florida St. Petersburg FL 33702
05/20/20 120000137323
3. Dute of filing/registration in Florida d, Document number
5 LEGALCORP SOLUTIONS, LLC

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

3440 W HOLLYWOOD BLVD. SUITE 415

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS)

o o
HOLLYWOOD +.33021 2o B
32 X
», Northwest Registered Agent LLC Z: % -
Enter name of NEW Registered Agent andfor NEW Regtistered Office iddress ‘,{_’h - o ‘;:.1
s g O
7901 4th St N = 2
o=
NEW Regisiered Office Addiess! 'gi; g
STE 300 =

St. Petersburg (33702

If the limited liability company is not organized under the laws of the State 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 hability company. it is hereby confirmed that the change(s)
was/were authorized hy an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.
W( )t Morgan Ncble
Signature Wa member or authorized representative of a member

Printed ot typed name of signee

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! furih

provisions of all statuies relative 1o the proper and complete performance of my duties, and |
the ubliguations of my position as regisiered ag

1o merely refleci’a change in the registered ]S

er ajgree o comply with the
ent as provided for in Cl

am familiar with and ac¢epi
waptér 603, F.S. Or, if this document is heing filed
office uddress, I hereby Cunﬁ]rm that the limited liability company has been
n yaiting of this change.
o

Tom Glover - Assistant Secretary

Signature of Registered Agent

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