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TO: Amendment Section

Division of Corporations

VER LETTER

Hair Salon Inc.

SUBJECT: Al"hem‘f he -

ame of Corporation

DOCUMENT NUMBER: ?000000 T2/1S2Z

The enclosed Statement of Change of Register

Please return all correspondence concerning th

ed Office/Agent and fee are submitted for filing,

is matter to the following:

Corinne Ganm chia

Nam

e of Contact Person

“irm/Company
(00 N. Bum by Ave
Orlandd |FL. 32805
Citv[State and Zip Code

alchemy Lookson ) qmar).(om

E-mail addrdss: (to be usi

For further information concerning this matter,

David CLDokson

ed for futuce annual report notification)

please call:

a( 321 Q48 - 922

Name of Comact Person

Enclosed is a $35.00 check made payvable to th

Mailing Address:

Amendment Section
Division of Corporat
P.O. Box 6327
Tallahassee, FL 3231

CHR2EDA3(03/12)

ions

Area Code & Daytime Telephone Number

e Department of State.

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations |

May 10, 2019

CORRINE GAMMICHIA *
600 N. BUMBY AVE [
ORLANDO, FL 32803 *

SUBJECT: ALCHEMY THE HAIR SALON, INC.
Ref. Number: PO0000052152

We have received your document for ALCHEMY THE HiAIR SALCN, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the follow ng correction(s):

The application/form submitted does not meet the requiirements of this office;
please complete the attached application/form. i

The fee to file your document is $35.

There is a balance due of $10.00. CA(H | 004 4
|

Please return your document, along with a copy of this Ieher, within 60 days or
your filing will be considered abandoned. ?

If you have any questions concerning the filing of your (Ijocument, please call
(850) 245-6050. !

Irene Albritton |
Regulatory Specialist Il Letter Number: 019A00009531

www.sunbiz.org
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BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
statement of change is submitted for a corporati

6170502 607 1308 or 6171308, Florida Stanaes, this

on organized wnder the laws of the State of Froeida
pr registered agent, or both, in the State of Floridu,

I. The name of the corporation: A”Gﬁfm"/ ﬂu Hm}f fﬂ« /Oh ) /’VC :
2. The principal office address: oo N.

in order to change its registered office

Bumby A
Oriando Fi. 32§03
3. The mailing address {(if different): fl

=

4. Date of incerporation/qualification; 06 / 5'!/ /2000

Document number: PD 00000 S21S2
5. The name and street address of the current rcg'istercd agent and registered office on file with the
Florida Department of State: (If resigned. entér resigned)
Gammichia, orinne £°P
Wertty v

2812 Edéfc
Oy landd

g
” >
f. 32§04 =
L =
6. The name and street address of the new registered agent (if changed) and /or registered office —_

(if changed): e —
o —
=3

boo N Almiby Are
P03 Boy NOT adceptable
Oriando

H/

The street address of its
as changed will be ide

22403

adopted by its board of directors or by an officer so

been notified in writing of the change.
A 1 the appoinin
I further agree o co ;

__Carane, Gammichia.  EP
sinted T 1y ped name and tile
is registered agent and agree to act in this capacity,

JIRtIY arovisions of all statutes relative (o the proper and complete
performance 0{ my ditjes, an amiliar with and accepr the obligation af my position as registered
agent. Or, if this dogtibient i being merely 1o reflect a change in the registered office address, |
hereby confirm thai the dosgdfationhdsfbeen rotified in writing of this change.

[ hereby accep

< 2019

Dute
If signing on behalf of an cgtity:

Typed or Printed Name

***F[L

MAKE CHECKS PAYABL

ING FEE: $35.00 = * *
MALL TO: DIVISION OF CORPORA
CRZEQI5 (05/12)

ETO FLORIDA DEPARTMENT OF STATE
[TONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314




