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

Prrsuant to the provisions of sections 6030014 or 6050116, Floridu Statues, the undersigned lndiwed habiline company

.\‘r;hmi;.s‘ the following strement in order 1o change ity registered office or registered agent, or both, in the Stue of

Florida. ' ' '

1. Name of the hmited liabHiy company:

SALON BELLE VIE, LLC
. {a)

2

(b}
Principal ofTice pddress of limiied liability company;
(Newe: MUST BE STREET ADDRESS)

Mailing address of limited liabifisy company:
(Nete: MaAY BE PQST QFFICE BOX)

01/18/22 122000035166
3. Date of filing/registration in Florida 4. Document number
- INC AUTHORITY RA
3o(a)
Regrstered Agent and Regsteeed Otlice shawn an the records ol tie Florwda Dept, ot Stage:

390 NORTH ORANGE AVE., 5TE 2300-N

Registered Otfice Address

(MUNT BE FLORIDA STREET ADDRESS)

. =
ORLANDC FL 32801 'rf' - =3
- | S — b i
3 T \
Registered Agenls Inc = o3
(L) Thi 12 [
Enter name of NEW Registered Apeat andior NEW Registered Office address ‘,‘-’.\ @ rr_.
:—--( . —:U; .
7901 4th St N == T
oz <
NEW Registered Office Address: ,(_3: D
STE 300 o
St. Petersburg

33702
.FL

il the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability companv. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vow of the members of the Himited lability company or as othenwise provided in
the articles of organizati

7,

-

on or the eperating agreement of the limited liability company.

dmdra Al R R

Robin Jones
Siginae e of a memiber o1 Authotized fepresentanny € of s member

Printed or typed name of signee
herchy acceps the appointment as registered agent and agree 1o act in this capacite. { further agree to c'nm/){ vwidh the
provisions of all stanites refative to the proper aitd complete performance of my duties, and § .amﬁ:miﬁcrr Wil
the obligodions of my position as registered agent as provided for in Chaprér 6005, F'5. Or, |
to merely refleef a change in ihe registered qji ce address, [ herchy confirm thar the lmited Habiliny company hay beéen
ey mjx{'&g in writing of this change.
cl/q"‘: 't\/ E'gﬂ“}

£ am i ind aceept
e NS docuntent is being filed
David Roberts

- Assistant Secretary
Siznature of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee. F1. 32314
FILING FEE: §25.00
INHSIS {2714y



