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COVER LETTER

TO:  Registration Section
Division of Corporations

DEJASIMONE.BEAUTY.LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Orfice Change and fee(s) are submitted for filing.

Plcase return al correspondence concerning this matter 1o thwe following:

DEJA SIMONE HALLUMS-BROWN

Nuame of Person

DEJASIMONE BEAUTY LLC

Firm/Company

2046 WINTERSET DRIVE

Address

LAKELAND, FLOCGDA 33813

Citv/State and Zip Codc

IDEFINEBEAUTY . NBEGMAIL.COM

E-mail address: {to be used for future annual report notrfication)

For further information concerning this matter, please cull:

DEJA S HALLUMS-BROWN 363
at(

409-5232
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassce, FIL. 32303

O $25 Filing Fee ® 3535 Filing Fee & Centified Capy

ENHISTR (2/14)



STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 603.0: 6. Florida Statutes, the undersigned limited liability co
submits the foltowing statemeni in order to chunge Its regisicred office or registered agent, or bewh, in the State of F

. o DEJASIMONLE BEAUTY
1. Name of the limited hability company: ’

2. (a) (b)
Principal office address of kmited liability company:
(Nove: MUSNT BE STREET ADDRESS)

Maiting address of lintited liability compar
{Note: MAY BE POST (HFFICE BQX,
2046 WINTERSET DRIVE LAKELAND FLORIDA 33813 ‘304-5 WINTERSET DRIVE LAKELAND FLORIE

08/13/2021 ] 2 ’OOQE i (Q’,?_e)z

3 Date of filing/registration in Flonda 4 Document number
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Cater name of NEW Registered Agent andfor NEW Regiviered Office address: - C'.D
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DEJA SIMONE HALLUMS-BROWN

NEW Kegislered Office Address:

2046 WINTERSET DRIVE

LAKELAND 1

3381
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If the limited liability company is not onzanized under the lawy of the Suate of Fionida. it is hereby confirmed that af
change or changes are made. the Florida street address of the registered office and the business office of the register
agent will be denticai. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change
was/were authorized by an affirmative vote of the member. o1 the limited liability company or as otherwise provide
the articies of organizayon or the operating agreemeni of the limited liability company.
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DEJA SIMONE HALLUMS-BROWN

a member of adtharized Tepreserlaiive of o member Printed or tvped name of signee

I herehy accept the uppoinimeni as regisiered agent and agree o act in this capacity. 1 further agree to comply wi.
provisions of all statutes relative 1o the proper uhid compiel performance of my duties, and [ am ﬁmu’!ic:r with and .
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bein
to merely reflect u change in the regisiered (?ﬁ;i‘(? address, 1 hereby confirm that the limited Tiabitity company has
notified Tn writing of thiy change. ) ) ' ’

DO WS Ha W e hrown

’:}i{znam{}' of Rfgisteted Agent

Division of Corporationse P.0). Rox 6327 Tallahassee, FL 32314

FILING FZE: 825.00
INHS12(2/14)



