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March 27, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: SIMONE SALON, LLC
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #12834 in the amount of $25.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact X153 at 800-345-4647.

Thank you,

MSH

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767




" 'COVER LETTER

TO: Registration Section’
Division of Corporations

SUBJECT: . _SIMONE SALON, LLC
' {Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return al! correspondence concerning this matter to the following:

Myra-Homer
(MName of Person)

Capitol Corporate Serviges, Inc.
(Fimv/Company)

800 Brazos, Suite 1100
(Address)

Austin, Texas 78701
{City/State and Zip Caodde)

For further information concerning this matter, please call:

Myra Homer at(__800 ) 3484647
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327

2661 Execulive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230( e e

‘P?Jlosed is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Certified Capy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Stawtes, the undersigned limited
liability company submits the }’[ol{awing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Yiability company is: SIMONE SALON, LLC

2. The mailing address of the limited Hability corﬁpany is::

10800 Midlothian Tumpike, Ste. 309, Richmond, YA 23235

9/11/2006 ' M06000004953
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 rgcords of the
Florida Department of State:

Corporation Service Company

Name )
1201 HAYS STREET o

Address =w

Tallahassee, FL 32301 =5

City, dtate and Z1p F
6. The name and address of the new registered agent and/or office: = Ej .
T
L

Capitol Corporate Setvices, Inc.
Name
155 Qifice Plaza Drive, Suite A
Florida street address (P.Q. Box NOT acceptable)

o

EIRT:

¢0:2 Hd - 4dy L0

PO I H e

Tallahassee FL Florda 32301
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 thie registered agent will be identical. Or, in the case of a Florida limited

: icd irmed that the change(s} was/were authorized by an affirmative vote
ity company or as otherwise provided in the articles of organization
yed liability company.

(Signature of 2 meraber or authorized yepresentative of a member)

Fdward H. Okun, Manager
(Printed or typed namg of signee)’

1 hereby accept the appointment as registeregd agent and agree to get in this capacity. Ifurther agree 1o
com fywi fi b_{e pmy%‘z%nso eg}f statule reﬁ;@iv o1 epréjpe_r am? complele ‘gfomancfe of my, duties,
a am familiar with and ¢ cjgptt e obligations of my po. ufona regisicre agenilas Drovi eg or. in
Ci gpter 08, ES. Or, if th ument is, ezﬁ filéd 16 merely r%fect a change in t} ereg tf_re office
addregs, I hereby confirm thot 1he limited fability company has been noiified’in writing of this change.

(Signature of Registered Agen) petanie Case, Asst. Secretary on Bahalf of Capitol Corporala Services, Inc.

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

INHSIS (8/05)



