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

Pursuant 1o the /n‘m‘i.\'iun.v of sections GUSOLI or 6030116, Florida Stututes, the undersigred lomited hability company
submity the follimemg swtement in order (o chunge i registiered office or regisered agent, or both. in the Stawe of
Flovida,

' - . R KSALONI BEAUTY LLC
1. Namwe of the limited liability company:

2w (h)
Princips! affice address of limited liabilay company; Mailing address of limited Hebilny company;
{Note: MUST BE STREET ADDRESS (Nate: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th StN STE 300
St. Petersburg, FL 33702 St. Pelessbury. FL 33702
10102123 L23000455497
3. Date of filing/registration in Florida 4. Document number

MCCULLOUGH. SHAWANA

L
w3

Repistered Agent and Registered Otlice shown an the records of the Florida Dept. ot Siate,

212 SW i59TH TER

Registered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS)

PEMBROKE PINES Fl 32027
Registered Agenis ing

(b) J 9 ™~
toter nume of NEW Revistered Apent amdior NEW Registered Office address. =

7907 d1h SN

NEW Residered Office Addrews: i~
STE 300 e
St. Petersburg - 33702 ;_:

il"the imited tiability company is not organized under the taws of the State ot Florida. it is hereby confirmed that atter
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 confismed that the change(s)
wasiwere authorized by an affirmauve vote of the members of the limited lability company or ax otherwise provided in
the articles ol arganization or the operating agreement of the limited liability company.
oo < Robin Jores
A S A TR P R A

Segnatwe ot a membel o gutiong&lepressntvive ol g membet

Printed o tvped name of sienee

fherehy accept the appaintment as registered agent and agree o act in ithis capacinv, ! further agree to compby with the

provisions of all stamtes relative to the proper and complete performance of my duties, and [ am Foniliar with and aeeept

the obligations of my pasiion as rcgi.vrerf'(/ agent us provided for in Chaper 603, F.S0 Or, if this ducument is being filed

to merely refleci a change in the registered o}}ice address, I hereby confirm that the limited tiakilin: company has been

D‘;ﬁu ogf f:i writing of this change. ' ’ ' i
R d

Lo David Roberts - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.O, Box 6327 Tallahassee, 'L, 32314
FILING FEE: $25.00
INHEIN {2714



