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H23000348536 3
COVER LETTER
T(O: Registration Section
Bivision of Corporations
 HEMALABARLLC
SUBJECT:
Name of Limited Liabitity Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.
Please return ail correspondence concerning this matter to the tollowing:
Alicia Richards
Name of Person
Rewtstered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 3301 Southwest Phwy, Sie 400
Address
Austir, TX 78733
Cinv/Stane and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calk:
Alicia Richards R 08720
at | )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corparations
P.O. Box 6327 ‘Fhe Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tullahassee, F1L 32303
Enclosed is a check for the following amount:
0 825 Filing Fee O S$55 Filing Fee & Centified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6056116, Florida Statutes, the undersigned fimited liabidin COMPNINYT
submits the following statement in order 1o change its registered office or registered agent, or both, in the State o Florida,

. . . EMALABAR LLC
b Name of the imited Hability company: HEN

350 MAIN STREET 450 MAIN STREET
2 {a) by "
Principal aoffice address of Timited SHability company: Mailing address of limited iability company:
{Nare: MUST BESTREET ADDRESS) fyoip: MAY BE POST QFFICE BOXN)
BATON ROUGE, LA 70801 BATON ROUGE, LA 70801

107372021 M2TBOOYLR232

Date of tibmg/registration in Florida 4.

Document number
5. (a) CTCORPORATHIN SYSTEM

Registered Apent and Regisicred OfTice shown on the records of the Florida Depr. of Stare:
1200 SOUTH PINE ISLAND ROAD

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

PLANTATION R RRRE | ~
. FL . =
- 0
[ )
. Registered Agent Solutions, Inc. (_@) 1o
{b) — -
Fnter name of NEW Registered Apent and/or NEW Registered Office address: .- | .,‘_:' oD
P R N e
PRI m (..,' \:
7 — -
J¥94 Remington Green L, _:E i
NEW Repivtered (flice Address: = '_, n
Sie. A ’ =

Tullahassee 32308
il T of !.l‘

It the fimited liabihity company is not organized under the laws of the State o Flonida. it is hercby 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 Hmited liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited tability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability compaay,

~  MARTIN, CAROLYN E

MARTIN, CAROLYNE
Signature of a member or authorized representative ol s member

Manager

Printed or ivped name of signee

L hereby aceept the appointment as registered agent and ugree to act in this capacioe, | fuether agree to ('nm;u" cawith te

provisions of alf swarures relative to the proper and complete performance of my duties. and Tam Jamiliar with and aceepi

the obligations of my position as registered agent as provided for in Chaprer 603, .S Or i this document s heing filed

to merely reflect a Change in the registered obi(‘u adddress, | hereby coufirm thar the limired Tability company has ﬁ(“ oH

notified in writine of thiy change. v ’ ' ’
Hugyékﬁ

Mackenzie Hibler, Asst, Seeretary
Signature of Registersd Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHESTEA2400
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puarcwant 0 iie provisiens of socaons 0030075 op 805000, Florade: Neatntos, the indessioned nted abdine CorigRm”
calwieis fipe folfonvong sheiement fnooraer o chance T regivierea office e vegrinter el vgend, ar bl D ithe Steie of
s y ; :

Fioreda,

- . .o G BETIY KAY BEAUTY LLC
1. Name of she oned Tialidity comypany.

2o th)
Prnapal orfigs adidress of luniced Babilisv compay: wlitibog pedreas o bmited Lahiny conpny
(Note: MUSTBESIREET ADDRESD {Notwe: MAV AL POSTOUFICE BOY,
1611122 LZ20004 39050
3, Date af lingfregistration in Florda < Dnenment mumber
S g ZEMBUSINESS IMNC.
Regiiatonn) Argoatt amd Kegretcrenk O i shnot on (e 1 o nf 1 £l Do ool Stae
J35 E. COLLECE AVE,
Reisierad Uhce Nadress GUEST BE FLUKHD M TREL T ATHDRLYS) -
SUITE Jul
TALLAHASSEE Fi 32301
b Regisiered Agenis Inc
(R

o nane ol NEW Repisterod Apent immbor NEW Repistered OFTice ailileess

VYL Sh SN

NEMW Rep sered Offier Adiliews

St Pelersburg v 337e2

i the Honted hatndite eompany s nor arganized nnde e s of the State of Plorida, it is ey coniirmed it attor
the ckange or changes are made. the UVlonida strect address o the registerad oftice and the basimess nriies o ihe regiserad
ageni will beadentical, Oroin the case af'a Flarda linvited habiliy company, st s hereby continmed that the changeds)
waswere mthonzed by an atiimmanve voic af the members o the Bmitad habilis company or as orheraase providad
the articles ol nrgamization or the operating agreemaeri of the hinuted habilay compinsy

e e o Rabin Jones

Shereby accepr e appmininicat as regisiored agon? and agree o ect s capacits faeier agrec jo comply with e
[ TRRSIITEN of coat serliedees volaitine ! g eser cinee! r'unq:fn'r:'.m'_»",’u' it af wie dertion, el § r.'m_,m'u.-rhm‘ it Goned e et
she obligaiions of py prosiion .y r sived agent ws provided tov in Chapitr 5050 F.50 O (7 ihid docusten? s benry ilid
awomerelv reflecr o change o tie regisiered office addyess, Fhierch conpirns thar the Bndied Lichiline compuny fas feen
norifiad o wpiage of his change.

R el Davie Roberis - Assistant Secretary

Signateie of Begistoned Avgenl

Division of Corparationse .0, Box 6327e Pallahassee, 1L 32374
FILING FEE: 82200
INHSI 2



