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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT:  Lush Brow Studio LC

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bever iy Neely

~ Name of Persbn

Lugh Brow  (+udio

Firm/Company

21423 Northwoed Di.

Address

Wiz, FL 33649

Citv/State and Zip Code

Lvsh Brow Studiobyvev @evai|.com

E-mail address: (to be used Yor future annual report notification)

For further information concerning this matier. please call:

poveriy Nety a Q08 )_315- 3500

NAme of Persof

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

0 525 Filing Fee

INHS18 (2/14})

Arca Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

O $55 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

BEVERLY NEELY
21433 NORTHWOOD DR
LUTZ, FL 33549

SUBJECT: LUSH BROW STUDIO LLC
Ref. Number: L20000337157

We have received your document for LUSH BROW STUDIO LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 721A00029414

www.sunbiz.org

Divicion of Cornorations - PO ROY 6327 -Tallabhassee Flormda 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the limited liability company:

Lusw Brow  Studio
2. (a)

27403 cashford ar ) _2\4%3  Nurtiwoeod O
Principal office address of limited tiability company:

(Note: MUST BE STREET ADDRESS)

Se. \0L

Mailing address of limited liability company:
{(Note: MAY BE POQST OFFICE BOX)

Wtz PL 32644
wesley Chaypel FL 23GYY

\2]\2 (2 120000337157
3. Date of filing/registration in Florida 4. Document number
50w _leaaline  (orporaje Services \ne,

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

6237 <cummerhh commons

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
Ste YO0
Foy+ N\\@O(S L %2907

) __Bevesly N%L‘j

Enter name of;\'l:f(\' Registered Apgent and/or NEW Registered Office address:

2432 NOHNW0d Dr.

NEW Registered Office Address:

gy oL W [ R

Ltz L %2649

[ 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 arc 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 lability company. it is hereby confirmed that the change(s)
the articlesfot

was/were aythorized by an affirmative vote of the members of the limited ltability company or as otherwise provided in
roa Imnorgcralmg agreement of the limited liability company.

Signature ol

everty  Neelu
@Mﬂu&cmmiw of a member

~ Printed or Lypef nume of signee
1 hereby accept the uppointment as registered agent and agree to act in this capacity, [ further a
provisions of wll statutes relative to the pr
the ob1t¥c1!£orf3 of my posi

ree to comply with the

f u!)w' andd complete performance of my duties, and 1 am familiar with and accept

tion as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being file

to merely ggflect a changg g regisiered o]}rce address, | hereby confirm that the limited
notified i WeigL

Signmw' rppH——

d
iability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



