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

o
»

Pursuant to ithe /
submits the follr
Florida.

»
. . ¥ ) . . . - . . Iy
wovisions of sections 605.0114 or 603.0116, Florida Stanaes, the undersigned limited liabitine company.
wing siaiement in order to change ity registered office or regisiered agens, or both, in the Swie of

. .. L e LID RIDS HAIR CO, LLC
. Name of the limited Liability company:

2. (@) (b
Principal office address of limited Bability company: Mailing address of limited liabiliny comyany:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
10/07/2022 122000432581
3.

Date of filingfregistration in Florida 4. Document munber

L

(a) INC AUTHORITY RA

Registered Agent and Registered (thice shown on the reconds of the Florida Dept. o State:

Registered Otfice Address  (MUNT BE FLORIDA STREE T ADDRESS)
390 NORTH ORANGE AVE., STE 2300-N

ORLANDO | 32801

Registered Agenis Inc

(b}

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

7901 4th St N

NEW Regicicred Office Address:
STE 300

82 :2 11d ¢ dd¥hill

St. Petersburg Ft 33702

If the limited liability company is not organized under the laws of the Siate of Florida. it 13 hereby confirmed that after
the change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be ideniical. 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 otherwisc provided in

the articles, ol orga nizuliun/nr the operating agreement of the limited habslity company.
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{ \v‘,,_,‘;’;./, N AN L S Robin Jones

Signatwe of 2 member or aufhorized represeutitive of o member

Printed or typed name of signce

Fhereby accepr the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am I)%muhcrr with and accept
the ohligations of niy pesition as regisicred agent as provided for in Chaptér 603. F.S. Or. if this document is being filed
1o merely reflect o change in the registered oﬁice- address, I hérebv confirm that the limited Trabilin: company has been
— mfi in weiting of this change. - ’
=y 1 Q
df"‘q{' r

a4 David Robenis - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.(. Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS {2114



