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COVER LETTER

TO:  Registration Scction
Division of Corporations

AUTHENTIC BEAUTY BY PAMELA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted tor filing.

Please returnn all correspondence concerming this matter to the tollowing:

PAMELA ADAMES

Name of Person

AUTHENTIC BEAUTY BY PAMELA LLLC

FirmyCompany

719 PLATEAU AVE

Address

LAKELAND FL 23815

City/Swate and Zip Code

AUTHENTICBEAUTY_BYPAMELAGZY AHOO.COM

E-mail address: {10 be used For fulure annual report notilicatuon)

For further information cencerning this matter, please calls

PAMELA ADAMES 347 961-7008
aty{ )
Name of Person Arca Code & Navtime Telephone Number
Mailing Address: Street Address:
Registrauion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 24135 N, Monroe Street. Suite S10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee LI £33 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursnant to the provisions of sections 6050114 or 6050116, Florida Starutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Floridu.

. . C e AUTHENTIC BEAUTY BY PAMELA LLC
1. Name ot the limited liability company: ’ I ! '

3 719 PLATEAU AVE b} 719 PLATEAU AVLE
Principal office address of limned hability cormpany: Mailing adddress of limited ligbility company:
(Nute: MUST BESTREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
LAKELAND FL 33K]5 LAKELAND FL 33815
10/26/2023 L2300U489780
i Date of filing/registration in Florida 1. Document numiber
< ZENBUSINESS INC.
3. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
336 E. COLLEGE AVESUITE 30

TALLAHASSEE . 32301

PAMELA ADAMES g
(b) o

Fater name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Office Address: _ ]
719 PLATEAU AVE S

LAKELAND - FLSS.‘HS

If the limited liability company is not organized under the laws of the Stawe of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artictes ut‘(xwmun or the operating agreemient of the limited Iiubility?mnny_
; .

ey W e

Signatre of :yfncmhcr or authbrized representative of a member Printcd or typdd name of signee

1 hereby accept the uppoiniment s registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the progper and complete performance of my: duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is heing filed
tor merely reflect u Change in the registered rghi(‘e acddress, herehy confirm that the limited Tiability company hus been
notificd in writing of thys change,

[t [

Stgnature of Rugist)t(cd Agent

Division of Corporationse P.O. Box 6327e Tallahussee, F1. 32314
FILANG FEF.: $25.00
INHS18 (2/14)



