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g 5716 Corsa Ave Suite 110
Westlake Village, CA 91362

¢ DoMyLLC
Phone: (818) 264-4266
Toll-Free: {888) 366-9552
Fax: {877) 366-9552
www.DoMyLLC.com

November 3, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Change of Registered Agent and Filing fee for Shades and Fades Hair
Studio LLC.

Check #: 2582

Check Amount: $25.00

Please return the documents once the filing is completed to:
DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Processing{@domyllc.com
www.DoMyLLC.com




COVER LETTER

TO: Regishation Section
Division of Corparatinns

SHADES AND FADES HAIR STUDIO LLC

SUBJECT:

Numie of Linnted Liabiin Cotnpans

Dear Siroor Madam:

The enctosed Registered Apent Registered Office Change and seersy are submitied Tor Bling

Please return all correspendence coaeerting thi< matier 1o the oitowing:

Jourdan Ceirrillo

Name of Person

DoMyLiLC.com, LLC

Barne Campam

5716 Corsa Ave. - Suite 110

Anddress

Westlake Village, CA 91362-7354

Ciestate and Zip Code

compliance @ domyllc.com

E-mail addreess: it be vsed for futare annual report uniifications

For fwther informaiion coneerning this uaiier, plouse cali:

Jourdan Cerriflo 888-366-8552

al

Nae ol Persen

Mailine Address:
Reuistration Sectim

[Ny ision of Corporiiions
PO Box 6327
Tullalassee, FL 3234

Enclosed is a check tor the tollowing amoeunt:
o 823 Filing Fee d

INFIS TR (25,

Arca Code & Davtime Telepione Number

Street Address:
Registiution Seetion

[Division of Carporittions

The Cenire of Talluhasace

23R N Monree Strects Sujte S0
Tallahassee. FLL 32303

NES Filing Feo & Cerntied Copy



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

i

Pursgant i five provisions af seciions 003G o U3 01IE Floride Statates, the rodersigied Himited Labilite compan.
sphgiey e Jofiawing siaromenr inoarder fo clange s oreeisiored
Flovida,

a)lp_(l',;C(' T I'l'.:;[..':{l,‘-’l(“(.l; ('i"_._"('.'l'l'. e hols, in the St (!,.f‘
oM el the mied Jiabidie compunm: Shaces & Fades Hair Salon LLC
RN R iy
Principad ofce address ot Imted hzbilis congan Sty eddiess of hinded Babdim coppuny:
(Nete: MUST BE STREET ADDRESN) (Nore: M AV BE POST 0P FICE RELY)
122 East Alfred St
Tavares, FL 32778
10/21/2021 121000458912
3 Brate of flingregisaton i Florida 2 Document mitinber
T ZENBUSINESS INC.
Regrsieed et mnd Regeaorad Ofe sho s on the recods o the Plonilda DPepr of Saies
336 E. COLLEGE AVE. SUITE 301
Registered Otitee Wddiess (HENT BE FLORIDA STREET ADDRESS)
TALLAHASSEE . 32301 .
(b InCorp Senaces. Inc.

Fonter name of NEW Registered Aeent andron SEW Heoistered Offhce addreas:

17888 67th Court North

EHdg@ﬁMﬂm

a3t

™~
)
NEW Resetennd Uitice dkdioss

Loxahatchee

L 33470

[ the fimieed Habihts company is ol ereamzee uider ibe laws of the Site of Florida, it is hereby conBivmed thut afier
she chanye or chunges are made, the Plozida strect address of the registered oflice and the business office of the registered
agent will be ddenival, Qo the case o Ulorida Bimited fabiiiny company. it iz hereby confirmed that the change(s)
wasaware authorized by an alfimative vote of the members of the limited Hability company or as otherwise provided in
the anicics\ f organization vr theaperating agreemoent of the limited iiubility compony,
Pl
il (LJ}U (L] L/E-j’ ?
: !

Stacey Lyn Siudak
Sipsiture o7 el op pthoried reproscitone o ool

Priitient o feped e o sigtee
! hereby accept the appoiniment as registered agent and agree to act in this capuacitv. [ further agree 1o comply with the
provisions of all stanites relative to the proper and complele performance of my duiies, and I am ﬁ'muimr "
the oblipations of my position as registered agent as provided for in Cha
to merely reflect u change ﬁ'
aottfied in writing of this change.

{ 7. ith and aceept
j tér 605, F.5. Or. if ihis document is beiny file
in the regisiered office address, | héreby confirm that the limited tiabilive company has been

- Isabel Burgos on behalf of InCorp Services, Inc.

Signatud of Registertd \zont

S~—

INHINTN 2

Division of Corporatsinnse .00 Box 6327 Tallahussee, L3234
PR IS

FELING FEL: S25.00



