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COVER LETTER

TO:  Registration Scction
Division of Corporations

Styled For You

SUBJECT:

Name ol Limited Liability Company

Decar Sir or Madam:

The enclosed Registered AgentVRegistered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Madison Merlino

Name of Person

Styled For You

Firm/Company

212 Comnwall Dr

Address 7: -

Ponte Vedra, Flonda 32081

Citv/Srate and Zip Code

madisonmerlino@ yaheo.com

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

For further information concerming dus matter, please call:

Madison Merlino 201 661-1303
at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

& 523 Filing Fee U $35 Filing Fee & Ceriificd Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1 the provisions of secuons 603.0114 or 6603.0116, Florida States, the undersigned limited liability company:
submits the following statement in order to change ity registered office or registered agen. or both. in the State of Florida,

. e T Stvled For You
1. Name of the himuted habiliy company: -

212 Comwall Drive 212 Cornwall Drive
2. (@ (b)
Principal office address of limited Lability compuny: Mailing address of fimited liabilitv company:
(Note: MUSTBENTREET ADDRESS) (Note: MAVBE POST QFFICE BON)
Punte Vedra Beach. FL. US 3208) Ponte Vedra Beach. FL. US 32081
06/13/20122 L22000273145
3 Date of filing/rewmsiration in Flonda 4.

Document number
S (a) ZENBUSINESS INC.

Registered Agent und Registered Office shown on the records of the Florida Dept. of St

336 E. College Ave

Registered Office Address

Sunte 301

(MUST BE FLORIDA STREET ADDRESS)

R
Tallahassee 32301 -l ca
.FL oo B
- :“:;)_
Madison Merling ) .
) S
Iinter name of NEW Registered Apent and‘or NEW Repistered OfTice address: .
212 Comwall Drive -
NEW Registered O1lice Address:

Ponte Vedra ., 32081
.FL

I1"the limited hiability company 1s not organized under the laws of the State of Flonda, it 15 hereby confirmed that after the
change or changes are made. the Florida street address of the registered ¢fTice and the business office of the registered
agent will be identical. Or, in the casc of a Flortda limited habihity company. 1t 1s hereby confirmed that the change(s)
was/were authonzed by an aflirmative vote of the members of the limited hiability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited hability company.

Madison Merlino Madison Merlino

Signature of & member or authonzed representative of a member Printed or tvped name of signee
I hereby accepi the appomiment ay registered agent and agree 1o act in this capacitv. I further agree 10 comply with the
provisions of all stanaes relative to the proper and complete performance of my duties. and I am familiar with and accepi
the obligations of my position as registered agent as provided for in Chamér GO3, 1S, Or_ i this document is heing filed,

1o merely reflect a change in the regisiered office address. L héreby confirm that the limited liability company has been
nuuf5‘7d ui u'r.'nn?](/)f thiy change.
ﬂ & = ,&Au._cv

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSTS (2/14)



