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

Pursuant to the pravﬂsiaﬁs of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtg};;any submits the following statement in order lo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; HAIR CUTTERY OF NORTH FLORIDA, L.C.

2. The mailing address of the limited liability company is :
1577 SPRING HILL ROAD #500, VIENNA, VA 22182

6/3/1986

96000000613
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the re

of ibe
Florida Department of State: %%i 2 =%
UNITED STATES CORPORATION COMPANY ‘;.c;) !;; —
Name - i .;?I::‘ \ r
1201 HAYS STREET, SUITE 105 , m% 3
] Address ‘{’n"’- ‘; Tﬂ
TALLAHASSEE, FL 32301 PR w B
City, State and Zip rc; J? Ep
6. The name and address of the new registered agent and/or office: ":‘é*:-; -
PARACORP INCORPORATED >
Name
236 EAST 6TH AVENUE .
Florida street address (P.O. Box NOT acceptable)
TALLAHASSEE, FL 32303

City, State and Zip

If the limited Liability company is not organized under the laws 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 office of the registered agent will be identical. Or, in the case of a Flozgféa limited
, liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vots
of the members of the limited liability com

) %qny or as otherwise provided in the articles of organization
or the operating agreement of the linuted liability company.

BY CREANMUE WM LDRERINIZY, [Ue.  igemB8T L

: 2 P L BY
(Sigha a mefber or autKerized Tepresentative of a member) *
Lester D.Mardi¥s

(Printed or typed name of signes)

I hereby aceept the appointment as registered agent and agree to gt in this capagity. Ifurther agree to
y}v,vi%tfé; proy Jt?ans o_}' alﬁ 8t tuig relative to ﬂe prche_r am? comp;fete gjgr%;angg af arrny uties,
am ug‘aé'w a i decgept the obligationg of my positjon ag registere agen,ias FOVi eg or.in

. O, zf't };v Oﬁu 1ent is ﬁe;gxq 11ed 16 merely reflect @ change in the regi tfre %(fx‘ce
that the ljmited liability company has been notified in writing of this chinge.

' ecreto

¥
ereb confirm

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




