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

Pursuant o the provisions of sections 6030114 or 0056116, Florida Steuses. the wndersigned limited abilite company
submiiia ihe follincing siatement in order 1o change s regisiered office or registered agent, or bath, i the Swaie of

Florida.
ROSEBEAUTYBOUTIQUE LLC

b Name of the Iimuted fiability company:

o) B . ibo )
Prinvipal aflee address of linted habshes compny. Minding address o Tnnited Habality compeny
(Note: MUST RESTREET ADIRESS) (Note: MAY BE POST OFFICE BOX)

22000423742 B

4, Document number

09/30/22 B

k3 Pate of filing/registration in Floyuda

LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown an the teconds o the Flonda Dept. ol State

50 {ay

476 RIVERSIDE AVE
(MUST BE FLORIDA STREET ADDRIESS)

Registered Oifier Adidress

JACKSONVILLE CHL_32202

w [egistered Agents Inc

Entes mmne of NEW Registered Apent and/or NEAY Registered Office address.,

7901 4th St N

NEW Hegistered Offive Address

STE 300

P Rd S20 0w e

St. Petersburg ~ 11.38702 -

if the himited liability company i< not organtzed ander the Tows of the State of Florida, i is hereby continmed thal atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be fdentical. Orcin the case of a Florida limited habiliny company . it is bereby contirmed that the changeis
wasfwere authosized by an affinmative vore of the members of the Timiied Habiliay company ar as otherwise provided in

the articles of organizidion or the eperating agreement of the limited Hability company.
o . -~ N
A T Robin Jones
Printed of typed name of signee

Sigmature of a member of sethorized represeniative of « member

[ hereby accept the appoiniment ax registered ageni and agree o actin iy capaciy, further cgree o ('um;ﬂ_‘.' with the
provisions of el statutes relutive to the proper and complete performance of mv duties, tmd I‘um_]smniimr with and aceept
the abligniions of my position ay regisieree / this doctment ix heing filed
o mervely reflect a change in the regisiered office aiddress, Dlerchy confivm ithat the mised Tiehiline company has been

/u\g{yn! ts provided forin Chaprer 605 F.5 Or, |
= Huiified inowritine af this chanve.
| iy i\fgt wrilig of | ‘ .
c-.,)@ff‘;ﬁ s Cavid Roberts - Assistant Secretary

Signitture of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tulluhassec, 1. 32314
FILING FEE: $25.00
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