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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)m\’i.s'r'ou.s' of sections 605.0114 or 603.0116, Floridu Statutes, the
submniits the fol
Florida,

. Namne of the limited Lability company:

2. {a)

L2

LA

(a)

{b}

~

PINES SALON INVESTMENT LLC

) i . ) Y ' undersigned limited liahility company.
owing statement in order to change ity registered office or registered agent. or both, in the Stawe of

(b)

Principsl office address of Hmited liability company:
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liabiliy company:
(Note: MAY BE POST OFFICE BOX)

09/01/20 120000278041

Date of fiting/registration in Florida 4,

Kiap Enterprises Inc

Document number

Registered Agent and Registerad Ottice shown an the reconds of the Florida Dept. of Stte:

5645 CORAL RIDGE DRIVE

Registered Otfice Address  (MUST BE FLORIDA STREET ADBDRESS)

409

CORAL SPRINGS FL 33076

Regisiered Agents Inc

Enter name of NEW Reyistered Agent and/or NEW Repistered OfTice address:

7901 4th S1 N

NEW Registered (Hhice Address:
STE 300

St. Petersburg FL 33702

RC G Hd O dd¥uill

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madec, the Flonda street address of the registered office and the business office of the registered
apent 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 otherwisc provided in

the articles of organization or the eperating agreement of the limited hability company,

fom
i

R

-

-

Lol e ran g Robin Jones

Signatwe of a ntember of authoized sepresentative of a member

Painted or typed name of signce

Fhereby accepr the appointment as regisiered agent and agree wo ace in this capacitv. | further agree 1o comply with the
provisions of all stanites relative to the proper and complele performance of my duties, and [ am familiar with and aceept

i mere

the abh};{a fions of my position as registered a ﬁem as provided for in Chapier 6
i

o aid

15, F.§. O

r, if this document is being filed

nerely reflect a change in the registered office address, | hereby confirm that the limited Tiability company has béen
notified in writing of this change.

‘f(&":‘“ David Roberts - Assistant Secretary

Signature¢f Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 825.00
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