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COVER LETTER

TO:  Regstration Section
Division of Corpurations

SUBJECT: F\—;\E NQ)C -;}‘OFT {,: \\Q\u. g‘&ﬁ.vjces A

T LT
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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| Name of Person
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FinmyCompany
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Address

Vappmd  Caty Brefied | FL, BIUO?

City/Sthte and Zip Code

g\'\e—\\um Mocden @HLW\LI -om Mbﬂll&h\tﬂ!gedﬂb\k@ouﬂm Cam)

E-mail address: (to be used for future annual report notificalion)
™

For turther information concerning this matter, please call:

cg\\EtLL\ Yooy A a2, Y35 - 39,

Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

01 $25 Filing Fee QO $55 Filing Fee & Centitied Copy
INHSIS (2714,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2023

SHELLY HADDEN
121 FERNWOOD STREET
PANAMA CITY BEACH, FL 32407

SUBJECT: THE WAX LOFT & YONI SERVICES LLC

Ref Nurmber: L.22000458779

We have received your document for THE WAX LOFT & YONI SERVICES LLC

and your check(s) totaling $35.00.

However, the enclosed document has not

been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORTION, but your

entity is a FLORIDA LIMITED LIABILITY COMPANY.

return the enclosed blank torm(s).

Please complete and

If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Cuiligan
Regulatory Specialist Il

NMaivicimr o [y vmr et mem o

POy BOAY 2272797 _MTallabacenma

Letter Number: 023A00005553

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes, the undersigned limited liability company
subnmiits the following statement in vrder 1o change ity registered office or registered agemt, or both, in the State of Florida.

[, Nuame of the limited liability company: \‘“’6 NP‘)C }’O{‘T é \\‘0\\1 gf_:ﬂ\}m J"J—Q‘
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Principat office address of timited lability compuny:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

TangmA C:r.m\ Berch _3340% Yanima C:L‘\‘L\\ Qeficd | FL
DU
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Date of filing/registration in Florida 4. Document number

5. () \}Er\ﬂtl FoTet

Registered Agent and Registered Oftice shown on the tecords of the Florida Dept. of State:

Pl Peedwoos  SweseT -

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name ur‘.\'E\\L Registered Agent and/or NEW Registered Office address:

23\F oo Bedcd @m?

NEW Repistered Ottice Address:
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If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized bysan affirmative vote of the members of the limited liability company or us otherwise provided in
the arucles of organi Urﬂc operating agreement of the limited liability company.

7 313 ey PreoeD

Signalure of mu::Wuulhurmcd representative of a member Printed or typed name of signes

Lhereby aveept the appoiniment as registered agent and agree (o act in this capacity. | finther agree (o cvm{)f}' with the
provisions of all stutuies relative 1o thé proper and complete performance of my dwies, and [ am ]%mi!mr with and accept
the obligations of my position a3 registered agent as provided jor in Chapér 605, F.5. Or, qf this document is being filed
10 merely reflect afehfmge in the registered qﬁice address. I hereby confirm thai ihe Limited Tiabiliny company has been
natified in writin hiy ¢

Signature ot ch(ﬁ;}%d Agent

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

FILING FEE: $25.00
INHS IS (2/14)



