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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOGR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030014 or 8030116, Floridu Sttes, the andersigned lmied fiehiline company
swhmits the foltoing statemtent in ovder to change its registered office or regisiored agent, o both, in the Stawe of Florida.

. . . o HAIRBEAUTESOUL LLC
I Name of the limited Hability company:
2626 bloom In 2626 bloom In
20 {b)
Principal oiflice sddress of limited liabiliy compuany: Minling addiess of Timited Lability company;
iNote: MUST BE STREET ADBDRESN) (Nete: MAY BE POST OFFICE BOY)
Naples, FL 34124 Naples, FIL 34120
R/0B/2022 L22000331090
3 Date of filing/registiration in Florida 4.

Document number
S a) LEGALINC CORPORATLE SERVICES INC.
AN M3

Regsstered Agent and Registered Oitice shown om the records of the Flunida Dept. of Stae:

476 RIVERSIDE AVE,

et ':’:1.‘
L. e
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o =
JACKSONVILLE .o 32202
.FL

b Corporate Creations Network Ine,
)

Enter name of NEW Registered Agent and‘or NEW Repistered Office address

801 US Highway 1

NEW Hegisered Orfice Address:

North Piadm Beach

408
FL 33

1f the Limited hability 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 sireet address of the registered office and the business office of the reaistered
agent will be wdentical. Or, i the case of a Florida hmited hability company, it 1s hereby confirmed thin the changer )
was/were authonzed by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company,

_ (2aelln T avrarey

Esteella Tavares, Attorney-in-Fuct
Sigrature of 3 inember or authorized rcprcﬂni\c of'a member

Prinied or typed name o signee
F hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree o mmlu'_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and § a:rrr_]?r::fi!if:r' with and uceept
the obligations of my position as registered agent as provided far in Chaprer 603, F.5. Or, i this document is being fifed
to merely reflect a éhange in the registered office address, T hiveby confirm that the limited liabilisy company hus been
notified in writing of this change. - ' ’ ’ '

—— . .
M 7 Grdind 7 Lstrella Tuvares, Special Seerclary
Signature of Registerod :\ggﬂ

Division of Corporationse P.(. Box 6327 Tallshassee, FL 32314
FILING FEE: $15.00
INHSIS (2/1H)



