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LIMITED LTABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuent to the provisions of sections 605.0114 or 605.0116. Floride Statutes, the undersigned limited ltability company
Name of ihe limited liability company:

submits the following statement in order to change its regisiered office or registered agent, or hoth, in the Stace of
1.

ACE OF HEARTS CUTS AND SHAVES LLC
2. (@ (h
Principal office address of limited liabitily company: Mailing address of Emited liabilily company:
I¥ote: MUST BE STREET ADDRESS) {Note: MAY BE MOST OFFICE BOX)
3842 Fiatiron Loop Suite 110
Wesley Chapel, FL 33544
10/25/2022 L22000459080
4. Date of filing/registration in Florida 4. Docwment number
5. (ay JACKS, CARDOZA
Registered Agent and Registered Office shown on ibe tecords of the Florida Dept. of State:
4933 SAN MARTINO DR. o ~3
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) =i ~3
=
~ =
WESLEY CHAPEL b1, 33543 : NS
Registered Agents | =
([)) egisiere gents nc o o2
Enter name of NEW Registered Agent ambior NEW Regisiered Office address: = o
7901 4th St N
NEW Registered Office Address:
STE 340

St. Petersburg

,FL_33702

If the limited liability company is not organized under the laws of the State of Florida. itis 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 he 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 liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
foooa - -
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Signature of 3 membér or authorided representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fu

Printed or ivped name of signee
provisions of all statites relative to the proper and complete performance of my duties. and
the obligations of my position as registered agent us provided for in Chaper 605, F.5. Or, |
nutified in writing of this change.

riher agroe (o c'm_n}uf_v with the
! [ om familiar with and accept
o merely reflect a change in the registered office eddress, 1 hereby confirm that the limited [iuhﬂi!}f company has been
by "?\f/ AN TS ; :
e NS David Roberts - Assistant Secretary
Signawre bf RegRlered Agenl

if this document is being filed

Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
[NHS18 12714)



