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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY ‘

Pursuant o the provisions of sections 6030114 oy 6030116, Florda Stanies, the undersigned limited habilite compuny
submiits the folfowing swtement in order to change its registered office or regisiered ageni, or boih, in the Sue of

Florida,
LOVEBIRD NAIL CO. LLC

I.  Nawe of the limited Hability company:

2.0 (b)
Principal office address of linvited liabilisy company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOV)

7901 dth StN STE 300 7901 4th St N STE 300
St Petersburg. FL 33702 St. Peteisburg, FL 33702
07/29/22 L22000335576

3 Date of filing/registration in Florida 4, Document number

5. (a) UNITED STATES CORPORATION AGENTS. INC.

Regisiered Agent and Registered Otlice shown an the records of the Florda Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address
476 RIVERSIDE AVE. L ey
L
.t ,__' [
=T =
JACKSONVILLE ., 32202 " o]
JFL S8 ey
- — Lk
e e
Regisiered Agents Inc s .
(b) 9 9 o n 1
Enter name of NEW Registered Apent and/or NEW Registered (MTice address e “-0 E‘?’g
JErere, x
Inal
- Ll
7801 4th StN T v O
-—i wn
~—

NEW Registered Office Address:

STE 300

St. Petersburg ¢l 33702

[f the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent 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 lability company or as othenwise provided in

the artictes of organization or the operating agreement of the limited liability company.

S i - - .
/o 7 ! Rohin Jones
Printeet ue tvped name of signee

Iy A RN A A
i - - — 7 m n
Signaue of a memlfr o sl ized iepresentaiive of a mombe
igree to comphe with the

Fherehy aceept the appoimtment as regisicred agent and agree 1o act in this capacity, { fiurther «

provisions of all statutes relative to the proper and complete performance of my- duties. and 1 am familiar with and accept
the oblivarions of my posivion as registéred agent as provided for in Chapér 605, F.S. Or, i this document is beiny filed
1o merely reflect a change in the registered office address, | herehy conform thart the Hmited Tiabilin: compeany has fecn

e ifred inwriting of this change.
i David Roberts - Assistant Secretary

Signattre of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSHR (2/14)



