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

N . - o AL S B
Pursuant ta the provisigns of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliy company
submits the following statement inorder to change its registered office or registered agent, or both, in the State of Florida.

5 o

. . o Sy YAHAIRA NAILS & BEAUTY LILC
1. Name of the timited liability company: '

5 3117 42nd Strect Southwest 3117 42nd Steect Southwest
o ‘ﬂ} (b)

Principal office address of limiwd liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
{Note;: MAY RE POST OFFICE BON)

Naples [FL. 34116 Naples FL 34116

017242023 1.23000044373

L]

Date ol filing/registration in Florida 4.

5. (a) LEGALINC CORPORATE SERVICES INC.
a2 (a

Document number

Registered Agent and Registered Office shown on the recurds of the Florida Dept. of Staie:
476 Riverside Ave,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville

(0 Corporate Creatiens Network Inc.

Eater name of NEMW Regivtered Agent and/or NEW Repistgred Office u

801 US Highway |

NEW chixlcrcd Office Address:

North Palm Beach

5 2 kd G- §34h01
i
{

. 33408
.F1

if the limited liability company is not organized under the jaws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business offiee of the registered
agent will be identical. Or, in the case o a Florida limited liability company, it is hereby contirmed thas the changets)
was/were authorized by an affinmative vote of the members of the limited lLiability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.,
Kruttn Eypunales

Kristen Espinales. Attomey-in-Fact
Signiature of a member or authorized representative of a member

Printed or typed name of signee
{ herebyv aceept the appointment as registered agent and agree o act in this capacity. |1 furiher agree to complv with the
provisions of all steittile's relative o the fproper aied (‘umph’u‘ performance af my duties, and I amﬁrmiﬁm' n'f'f;r anel accept
the obligations of my position as regi.m'rcf/ agent as provided for in Chaprer 605, F.5. Or. z[ this document is beiny filed
to merely reflect a change in the registered uﬁf('c address. hereby confrrm that the imited Hability compam: has been

notified in writing of this change. - ) ’

Kristtm Eypinales  <nsisn Espinales. Spacal Secretary
Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: §25.00
INHS18 (2714)



