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COVERLETTER
TO: Registration Section
Division of Comaorations
0 [Head Spa

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Stmemet of Correction and fects) are submitted for filing.

Plense return all correspondence concerning this matter 1o the foliowing:

Quyven Dicp

Name ol Person

Owner

FFimfC ompam

1703 B Burgess Road

Address

Pensacola 173234

Citv/state and Zip Code

dieptogquyen 2006t v ahoo.com

F--mail address: (to be used Tor future anmul repon notfication

For further information conceming this matier, please call:

Quyen Dicp o002 100792
at( }

Name ol Person Area Codde s time Telephone Number
Mhiling Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Slélﬁ Filing Fee T S30 Filing Fee & 535 Filing Fee & ZIS60 Fiting Fec.
Cenificate of Status Cenificd Copy Certificare of Status &

Centified Copy

CR2ZE0G2 (915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605 0209, F.S _ this document is being submitied 10 correet a previoushy filed document.
(Y Head Spa
FIRST: The name of the limited Liabilits company is:

| 2HHHIZTOHSON

SECOND: The Florida Document number of the limited lability companyis:
FlTective Dhate (08 27 2024

THIRD: Document 1o be corrected 1s:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the correeted
stalement arc as follows: e
[ just made wrong effective date : November 01 2024 this is the date of my plan Cor giand opening i-_;i' o
R
. - K — T
Can vou help me 1o change the eftective date 08 27 20247 o <
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13 Was defectivels signed. The manner in which the document was detectively signed and the appropriatc correction arc
as follows:
OR
The clectronic transmission of the record was defectine,
{
i/~ /17/209 4
-y O7/17/209 4

Signature of Authorized Rc‘prc sentative Date

Signature of new registered ageni. if applicable :( NOTE: if corrceung the registered agent. the new regisicred agent must sign
accepting the designation).

New Registered Avent’s Signature, if chanping Registered Apent:

T hereby uceept the appointiment as registered agent and agree to act i this capueity. [ further agree o comply with ihe
proviions of all statutes relative 1o the proper and complete performance of my dutics, and 1 ami familiar with and aceept the
ohligations of my position as regixtered agent as provided for in Chapter 603 1.8, Or, if this document is heing filed tr merefy
refloct a change in the registered office address. Therehy confirm that the lintited liabdine company has heen notified in writing
of this clunge.

Registered Agent’s Signalure

Filing Feu: N25.00
Certificd Copy: S30.00 (optional)



