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12/18i2023 06:50:32 PST To: 18506176383 Paga: 242 From: Registared Agants Inc Fax: 81343652086

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

Pursuant to the /:rqw.vian.ﬁ' of sections 605.01 14 or 6030110, Florda Standes. the undersigned limited fiability compuny
subniils the fol owgne staiement in order to change iy regisiered ojfice or regisiered agemi, or both, in the Siate of

Florida. -
o - Beauty Bones l'attoos LLC .
1. Name of the lunited liablity company: Y
2. () (b}
Principal office address of limited Habiliiy company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
12/07123 123000542256
3. Date of filing/registration in Florida 4, Document number
5 (@) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registered (Mlice shown on the records of the Florida Dept. ot Staie:

4786 RIVERSIDE AVE.

Registered Otfice Address  (MUST BE FLORIDA STREET ADDKESS)

9 L'.fil;

JACKSONVILLE gl 32202

Regislereg Agenls Inc
{b) - ot
Enter name of SEW Registered Apent and/or NEW Registered (MYice address: -

3

7901 4th StN ~

NEW Repistered Office Address:
STE 300

St. Petersbuig 33702

 Fl

If the Hmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc 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. il is hereby confirmed that the change(s)
was/were authonized by an affirmative voie of the members of the limited hability company or as otherwise provided in
1hc/}1_niclcsiglft)rgﬂnimlinn/lm‘ the aperating agrecment of the limited liability company.
[ty il A4 s
Signere of & member o aufhorized represedtative o s member Printed or typed name of signee

Robin Jones

[ hereby accept the appoimment as registered agent and agree 1o act in this capacitv. | furdrer agree to comply with the
provisioms of all stanes relative o the proper and complele performance of m } duties, and | ;fm]%mrilinr with and uceept
the obligations of my position as r'eg:'stw'c:/ ageni as provided for in Chaprier 603, F.S. Or, i this document is being filed
1 merely reflect a change in the registered (Jﬁice address. [ hereby confirm that the timited tiabilin: company has been
nq{;&m{ inwriting of this change. ’

Sl eoeds David Roberis - Assistant Secretary

py
Sienature of Registered Agent

Division of Corporationse P.O. Box 6327e Talahassee. L. 32314
FILING FEE: $25.00

INHSI (2/14)



