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9/19/2024 13:38:04 POT Te: 18306176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605,01 14 or 6050176, Florida Stututes, the wndersigned limited lichiline company
sihntits the following statement in order (o change s revistered office or registered agent. or o in ihe State of Florida.

. . C VARIETYBEAUTIE LLC

I, Name of the himited liability company;

2 () {b)

Principal office address of inited liabiliyy compny: Mailing address of timiwed Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
10/08/2022 L22000433884

3 Date of filing/regisiration in Fierida 4, Document number
- JOSEPH, CLOMENE
2o (a)

Repistered Agem and Registered Offiee shown on the records of the Florida Depr, of State:

2477 SW FALCON CIRCLE

Registered Qifice Address  fMUST BE FLORIDA STREET ADDRESS) :i ] 7;’_ _—
L r~ i
o S
A Vo p—
- - r -
PORT SAINT LUCIE ., 34953 - Y -
. FL ) "’ Y
- P -
(b} NORTHWEST REGISTERED AGENT LLC - . ‘
. bt
Enter name of NEW Repistered Agent and/or NEW Repgistered Otfice address ’_ o
- [&
7901 ATH STN

NEW Registered Office Address:
STE 300

ST. PETERSBURG

33702

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a [londa limited liability company, itis hereby confirmed that the change(s)
was/werc authorized by an affimuative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited lability company.
S TR e e T Nat Smith
Signature of 3 member or authorized representative af s member

Printedd or typed name of signee
! herehy accept the appointment as registered cgent and agree 1o act in this capacitv. | further agree ro complyvawith the
e € 1 ¢ & b I ¢ . ALY 2 { N
provisions of all statitex relative to the proper and complete performance of my duties, and § am familiar vith and aecepr
the ohligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is being jited
to merely reflect a change in the registered office address, { herety confirn that the limiwed liabilin: compam: has Géen
notifted in writing of this change.
ey /7 Taylor Newman

ool oer Ll
Sigry(urc(ot‘ Rn:;(;lc}’cd Agent
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