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COVER LETTER
TO:  Registration Section
Division of Corpurations

Mimi's Body Details Spa & Salon LLC
SUBJECT:

Name of Lumited Lisbility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Pleasc return all correspondence concerning this matter to the following:

Manolquis Roman

Name of Person

Mimi's Body Deratls Spa & Salon L1L.C

Firm/Company

102 LEELAND HEIGHTS BLV E

Address

LEWGH ACRES FEL33936

City/State and Zip Code -

r
MIMIBODYDETAILS@Y AHOO.COM

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIOLQUIS ROMAN 239 3339410
at ( )

Name of Person Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroce Street. Suite 810
Tallahassce, F1L. 32303

Street Address:
Registration Section

Talluhassee. FL 32314

Enclosed is a check for the following amount:
™ 325 Filing Fee O $35 Filing Fee & Certified Copy
INHS18 (2/14)

IRV



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

1.

Pursuant 1o the provisions of sections 603,01 14 or 603.0116. Florida Stanues, the undersigned finited tiabilin: company
submiis the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

. . . MIMIS BODYDETAILS SPA & SALON LLC
Name of the limited lability company: o

2 (b}
Principal office address of limited Lability company: Muiling addiess of imited liability company:
{(Note: MUST BE STREET ADDRESS) {Nove: MAY BE POST OFFICE BOX)
1002 LEELAND HEIGHTS BLV 1 2913 10TH ST SW
LEHIGH ACRES FL. 33936 LEHIGH ACRES FL.. 33976
01/23/20233 L2AMI03YRTH
3 Date of filing/registration in Florida 4, Doctment nuimber
5. () MARIOLOUIS ROMAN
a1
Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1002 LEELAND HIGHTS BLLV E
: =3
LERIGH ACRES . 33936 SR
. l' [- - :?:
o zo
L w3 P
{b) !
Enter name of NEW Registered Agent and/or NEW Registered Office addresy b |
MARIOLQUIS ROMAN T r\)
- Vs
NEW Reyistered Office Address
2900 10TH ST SW
LEHIGH ACRES

If the fimited Hability company is not organized under the laws of the Stte of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftfice ot the registered
agent will b identical. Or, in the case ol'a Florida himited hability company. it is hereby confirmed that the change(s)
was/were

yorized by an affirmative vote of the members of the limited lhability company ar as otherwise provided in
organtzation or the operating agreement of the limeted Hability company.

MARIOQLOQUIS ROMAN
Signatazedfa member or authorized representative of a member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to con
provisions of all stanates relative 1o the proper dind complete performance of my dutics, and | am
the r'Jb{L.Fr
1o merg

Jamiliar with and aocept
eflect a change in the registered office address. T hereby confirm that the timited tiabiline compam: has héen

Ifrl_v with ihe
ions of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is being filed
notifiddfuh writing of this change.

! N

Signafureof Registered Agent

Division of Corporationse P.(). Box 6327e Tallzhassee. FI. 32314
FILING FEE: §25.00



