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‘ STA'i‘EMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 6030116, Florida Stataes, the undersigned limited liabilite company
submits the following statement in order (o change its registered office or regisiered agent, or both, in the State of Florida,

1

[sabel Fav Cosmetics LILC

. Name of the limited liability company:

2. (a) {b)
Principat] office address o timited liabilite company: Matting address of limited lisbility company:
iNote: MUST BE STREET ADDRESY) {vore: MAY BE POST OFFICE BON)
[9C TROLLEY SQUARE 19C TROLLEY SQUARE
WILMINGTON, DE 19806 WILMINGTON. DE 19806
LI/14/2016 MI6OQ0000R107
3. Date of filing/registration in Florida 4. Document number
3. (a)
Ruegistered Agene und Registered Ottice shown an the reeords ot the Flarida Tept. of State:
NORTHWEST REGISTERED AGENT LLC.
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)
7901 4TH STREET N, SUITE 300
nooom
e o IR LG g 1
ST.PETERSBURG Fl 33702 oy =3
s bR =) [ —
=7 = Th
=T T o
(b) S
Enter nume of NEMW Registered Agent and/or NEW Registered Office address: ol .
O g pE]
i
Incorporating Services, Ltd. .:... ﬂ - D
- __Ti o
™ O

NEW Kegistered (ffice Address:

15340 Glenway Drive

Tallahassee Fl 32301

It the Timited 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 Florida limited hability company. it is hereby confirmed that the chanpe(s)
was/were authorized by an aftirmative vote of the members of the limited tiability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

/,’f:’_ NEGOITA BRUNGO - Owne/Representative

Signature of a member or authorized representaiive of i memher

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 603, 1.8 Or. if this document s beings filed
to merely reflect u change in the registered Qbfc‘c dededress, [hereby confirm that the imited Tiabiline company has been
natified in writing of this change. ) ’ ’ ’

sl 4 w4l

Signature of Registered Agent

Division of Corporationse P.(}, Box 6327 Tallahassee, FI1. 32314
FILING FFFE: 825.00

INHS TR (24140



