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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P(Od( \OL\ MQQCH€ RO‘O€‘”’)§ LL—C

I

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Magdie Robets

Name of Person

Waic by Moaggic Roberts

Farn‘u'C()mpanj,r
1900 39t St N
Address

Sart Pedersburg | FL 33710

City/State and Z{p Code

MQagien obertS (@ gmail -Com

E-mail addrss: (10 be usced for future anniatfegort notification)

For further information concerning this matter, please call:

MOQO\xﬁ Rob¢/ts 518 1S77-5130

Name of Person Area Code & Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

)&f‘szs Filine Fee 1 S55 Filing Fee & Corified Came



Tow

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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
swuhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
I. Name of the limited liability company: Hair by Maggic R‘Db&’/ 4 LL C
2 @ 2645 Ulmerton foad

Principal office address of limited liability company:

J ) .
w1900 59 §+. N/
Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)
Cleavpnder FL_ 33702

(Note: MAY BE POST OFFICE BOX,
Sy Hesbog  Fi 33710
q /14 /2034 [ 200040099 &
3. Date of filing/registration in Florida 4.
5w Inc Authoridy K

Document number
Registered Agent and Registered Off

shown on the records of the Florida Dept. of State:
290 Nodh Orange Bvenue.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE 9300-N
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(b) Maaaic RO\C)@/’\S = -
Enter name of!\JE{\' Registered Agent and/or NEW Registered Office address: P é

NEW Registered Office Address:
1900 9™ St N

S oYy Pd«slwg w33 o

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered 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 liability company or as otherwise provided in
the WT of orgamzptn of the

erating agreement of the limited liability company.
T

- il v el - -
Signature of@{i\:mbcr of authotized representative of a member

agqre Robers

Frinted or typed name of sigace
! hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the ;)1‘0/7
the obligations of my position as registered ¢
to merely reflect a Change

n the

er and complete performance of my duties. and | am familiar with and accept
igent as provided for in Chapter 605, F.S. Or, if this document is being filed
rggistered qbfce address, [ hereby confirm that the limited Tiability company has been
ROLJEE riting of this ch%

Mol oS

Signaturdof R‘cgs\t'lﬁldgﬂﬂ_’ ! Y

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314



