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COVER LETTER

TO:  Registration Sccuon
Division of Corporations

Luv Manis Holding Company, LLC
SUBIECT:

Name of Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for (ing.

Please return all correspondence concerming this matter w the following:

Tim McCollum

Nuame of Person

Lady Jane's Haircuts for Men

Firm/Company

34815 Woodward Ave

Address

Birmingham, M| 48009

City/State and Zip Code

kveenstra@ljhaircuts.com

E-mail address: {to be used for future annual report notification)

For further mfurmation concerning this matter, please call:

athy Veenstra 248 ) 689-0297
aty
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassee, Florida 32314

Talluhussce, Floridu 32301
Enclosed is a check for the following amount:
W S25 Filing Fee 0 8§33 Filing Fee & Certified Copy

INHS IS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of sections 6050114 or 603.01 16, Florida Stanies, the undersigned limited liabiline company
submiis the following statement i order to change its regisiered office or registered agent, or both, in the State of

Luv Manis Holding Company, LLC

Florida.

citical, Op

1. Nuame of the limited liabihizy company:
2 (@) (b)
Princtpal othce address of hmited labihity company: Mailing address of lunited liability company:
(Note: MUST BE STREET ADDRESS) (¥ote: MAVBE POST GQFFICE BOX)
3921 Rochester Rd 34915 Woodward Ave |
Troy, MI 48083 Birmingham, M| 48009
1212172015 M15000010187
3. Date of filing/registration in Florida 4, Document number
5. () Registered Agents INC
Registered Agent and Registered Ottice shown on the recards of the Florida Dept. of State:
3030 N Rocky Point Dr STE 150A
Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS)
Tampa 1 33607 - 3
" - ;‘._:.-:‘:. Lcl-
Tas —
Chad Johnson w2 |
Enter nome of NEW Revistered Apent andfor NEW Registered Office address m_ !
T, Lo e,
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NEW Registered Ortice Address: > w
3056 N. Atlantic Blvd
‘ Fort Lauderdale iy 33308
I the linited hability company is not ergaized under the knws of the State ol Florida, it is hereby confirmed that afier
i the change or chapgesamynade. the Florida street address of the registered office and the business office of the registered
' in the case ot a Florida Hmited Nability company, it is herebv contirmed that the change(s)
naflirmative vote ol the members of the limited liability company or as otherwise provided in

agent will
was/were
the articles

agreement ot the limited lability company.

Toperating
\N}I\ / Tim McCollum
o1 1 Wember Printed or tvped name of signee
ﬁunil’im' with and ”‘""7’}’

Sigl)ﬂleur authonized tdpresentatv
[ hereby acoept the appoinnent us registered agent and agree to ave in dus capacite, | further agree to comply swith the
o 10 the proper arid ('Om/)h_?fe ;)C’_.'_‘f(){'fm{rl(.'u of my ‘dl!ge.’;l:, qm/‘!_cmg\ /
nt as provided for in Chapeer 603, £.5. Or, if this document is !wn}u_/rh‘r

o adidress, Thereby confivm thar the linmited Tiability company has boen

(e

provisions of all spuuips pelat /
the oblivatiomTmT pusition gy reqisteree
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: fange indie regisiored offic

T e
v of thiy

Signature of Registertd Agent
Division of Corpoerationse P.O, Box 6327 Tullahassce, FL 32314
FILING FEE: 82500

INHSIE (2/1



