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COVER LETTER

FO:  Registration Section
Division of Corporations

MIRABELLA BEAUTY STUDIO LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the following:

LOVEUTE DOBSON

Name of Person

INCHILECOM LLC

Firm/Company

7350 STATH HWY 249 §TE 220

Address

HOUSTON,TX 77064

City/State and Zip Code

EFILEI234@ INCEFILE.COM

I.-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LOVUETTE DOBSON KKE ) 462- 3153
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
W 325 Filing Fee U $55 Filing Fee & Cenified Copy

INHSES (2714}

(((H23000166027 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stetement [n order to change its registered office or registered agent, or hoth, in the State of Florida,

. o . MIRABELLA BEAUTY STUDIO LLC
I, Name of the limited liability company:

2. (a) (b)
Principal otfice address of limited liability company: Mailing address of himited Bubility company:
(Vate: MUST BE STREET ADDRESS) (Mote: HAY BE POST.QFFICE BOX)
3575 Webber Street 101-102 [50 SHAMROCK DR
SARASOTA L FL 34239 VENICE, F1. 34293
W25/2022 L2200 95500

3 Date of filing/registration in Florida 4, Document numbes
5. (a)

chistcfcd Ap_.cni and Registered Office shown on the records of the Florida Depl. of Smlé:
LEGALINC CORPORATE SERVICES INC,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
J76 RIVERSIDE AVE.

JACKSONVILLE Fl 32202

(b)

Enter name of NEW Registered Agent and/or NEW Registered ()ffice address:

Fernarkda Mirabella Guzman

AL

NEW Registered Office Address:

150 Shamrock Prrive

12:9 Hd €- AVHEIN
K
!

venice Fl 34293

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ur changes are inade, the Florida street address of the registered office and the business ofTice of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Kability company or as otherwise provided in

the anricles of organization or the operafing agreement of the limited liability company.
Fernanda Mirabella Guzman
- enpandoMiabell Copman Gumin
Sigmanure of @ member or authorized represenutive of g4hember Printed ot 1y ped nane of sipoce
! hereby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree to comply with the
p}rowg;(_ms of all statutes relative to the proper and complete performance of my duties. and | am ﬁmni iar with and accept
the o

!fa!imu' of my position as registered agent as provided for in Chaprer 605, F.S. Or, rf this document is being filed
to merely reflect a change in the registered Qgice address, [ hereby confirm that the limited liahility company has been

21}?&! in writing of this change.

dea_ﬁﬂmf@% Q gj@@
Signatuie of Registered Agent

Division of Corporationse P.0). Box 6327# Tallubassee, FL 32314
FILING FEE: 525.00

INHSIE (2714}

HIH23000166027 31




