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‘ COVER LETTER

TO:  Registration Section
Division of Comoralionls

. -
SUBJECT: % Vi 8&7 wtu LLC

| Name of Limited Liability Company
|

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Pleasce return all correspondence concerning this matter to the foliowing:

\Soﬂjua O Shaw

Name of Person

?Di’f'l/f') gmm[oi (L.L

I-'irm/Cbmpﬁ?’}y

2700 Somverset Lr 11

Addre:

@@dﬁrafa/e Lokes . 2331/

City/State and Zip Code

7[% vibeauty @ amcul . Cor

E-mail address: (to Be usedPlor (uture annual report notification)

For further information concerning this matter, please call:

ESAIIQZU'[J \S‘[WW at ( 95—‘/ ) 702 -S0O (o 3

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroc Street, Suite 510

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
0 823 Filing Fee 0 S$55 Filing Fee & Centified Copy

INHSIR (2/14) ‘



STATEMENT OF CHANCEE ()F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0014 or 6030116, Florida Statutes. the undersigned limited Hability company
submits the jollowing statentent in order to change its registered office or registered agent. or both, in the State of Florida

. Name of the hnuted liabilit)i‘ company: VQV’.’ Bem LC/C/ :
2y 1500 WY /dmmema/ Shd 21113 o 75351 W. [rmercid. d;)/»a/ )13

Principal office addrcg:s- of limited liability company: Mailing address of timited hability company:
Nate: MUST RESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

Louderhitl £ 33319 Laudechitl, FL 33319

041 60, | 202 k 2lpp0 15850

3. ate of 1{]in1._-frc'gislrmi0n in Florida 4, Document number

o L. Shawv

5. {a) -
- ™2

Registered Agent and chistcl.icd Office shown on the recards of the Florida Depl. of State: T =

-~

s

2700 Severset Dr
Registered Office Address I{MUST BE FLORIDA STREET ADDRESS) : ~ \

. =

Y | .
laudedolel lokes w332l o=
(b) ‘ 1o, 3 \S‘/Lal/u o~

Enter name of NEW Rl.-;'_i.\lcl"cd Agent andfor NEMW Registered Office addresy:

|
7500 W. lomimercyd Divd #1H3

NEW Registered Otlice Address:

L&Ldﬁr’)/\)'“i FL 533( 9

If the Himited 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 liability company. it is hereby confirmed that the change(s)
wasfwerg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Alsath ' ting agreement of the Iimilcgbilily company.
er -

C\Olu'&! D Shaw

Printed or typed name of signec

represyntative ohamemb
{ herehy accept the appointment as ragisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relativé 1o the proper and complete performance of my duties, and | am familiar with and aceept
the obligations of my position as registered agent us provided for in Chapter 615, F.S. Or, g[ this document is being filec
to merelyyeflect a change in the registered aﬁ:ce address. | hereby confirm that the limited liahility company has heen

notifiedfip writing of thysphang

L 57/ s

Signdture of Registered Agemt = }

vr or authorized

I)ivisi(h\uf Corporationse P.O. Box 6327 Taliahassee, F1. 32314
: FILING FEE: §25.00

INFISIR (Y4 |



