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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Starates, the undersigned limiied liobiline company
submits the following siiement in order 1o change its registered office or regisiered agent, or both. in the Staw of
Florida.

. C ey YM NAILS, LLC
1. Name of the limited liabtlity company:

2. (a) (b
Principat office address of limited liability company: Mailing address of limited liabilty company:
{Nore: MUST BE STREET ADDRESS) (Npre: MAY BE POST OFFICE BOX)

7801 4th St N STE 300 7901 4th St N STE 300

51. Petersburg FL 33702 St Pelersbuig FL 33702

01/03123 L23000007201

Date of filing/registration in Fionida 4. Document number

L)

< INC AUTHORITY RA
2 {a)

Registered Agent and Regrstered Uifice shown on the records of the Florwda Dept. ot Siate,

390 NORTH ORANGE AVE,

Registered Office Address  (MUST BE FLOKIDA STREET ADDRENS)

STE 2300-N

ORLANDO £l 32801

Regislered Agents Inc
{b}

Enter name of NEVW Repistered Agent andfor NEW Repistered Qffice address:

CERIE

7801 4th StN

6 WV 1€ NV Sz0L

NEW Repivtered Office Address:

STE 300

S0

St. Pelersburg il 33702

[f the limited liability company iz not organized under the taws ol the Siate of Florida. it is hereby confimmed that after
the change or changes are madc, the Florida strect address of the regisiered effice and the business office of the registered
ageni 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 an affirmative vote of the members of the limited hability company or as otherwise provided in
the ;miclcs2f0rganimlin§nr the operating agreement of the limited hatlity company,

Povdin an s AN A Robin Jores

Signature of a mumber or aulhimized representative of a menther Printed o typed wame of signge

Lhereby aceept the appointment as registered agent and agree to act in this capaciny. | further agree to comply with the
provisions of all statwes relutive w the proper and complete performance of my duties, and I am ]%mrfh'ar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is being filed
to merely reflecta change in the regisiered u_]?a ce address, [ herehy confirm thai the limited Habilin: compamy: has been
notified’in writing of this change.

M&w@ David Roberts - Assisiant Secretary

Signature of Registefed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FE 32314
FILING FEE: $25.00
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