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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILIFY COMPANY '

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned {limited liability compan
submits the following statentent in arder to change its registered office or registered agem, or both, in the State of Florida.

. S So Sophisticated Beaaty 1LC
i.  Name of the limited liability company: : :

S e 9
2 () 1603 Semoran N Cir Apt 203

(b)
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)
Winter park Florida (US)32792

Mailing address of limited Liabitity company:
(Note: MAY BE POST OFFICE BO.X)

11/21/2022 12:00:00 AM

ted

1.22000496446
Date of filing/registration in Florida

5. () LEGALINC CORPORATIE SERVICES INC.

Document numher

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave.

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS})

~2
. . =
Jacksonville FLJZZUZ - =~
(o]
- “"!—:1‘ -
. . - [
(b) Corporate Creations Network Ine., - \
3 lan)
Enter name of NEW Registervd Agent and/or NEMW Registered Office address:
put 4 —
801 US Highway | )
NEW Registered Office Address: ™2

North Paim Beach

33408
.FL

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed thar 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-by-ap affirmative vote of the members of the limited liability compuany or as otherwise provided in
the articles of orgafiization Xy the operating agreement of the imited liability company.

Daniclle W. Gossman, Special Manager
/
Signature of a memyer or aulfiorized representaiive of a member

Printed or typed name of signee
{ hereby aceept the appointment as vegistered agent and agree (o act in this capacire. [ further ugree to ('m_n;){v with the
provisions of all statwres relative to the proper and complele performgnce of my dutics, and | wn_]%umhar with and accept
the obli !al:’or%nv‘;go.s‘mun (s rcgr’s!erer/ agent as provided for in Chapeér 6G3. F.S. Or. l[ this dociument is being filed
0 mgre%\-‘ reflect a clitmge in the registered (J}ﬁce adelress. [ hereby confirnr that the limited liability compeny has bicen
netified in Witing R change. )

Danielle Gossman, Special Secretary
Signature of chl‘MWm

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00
INHSIS (2714



