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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Floride Stabites,

the wmdersigned corporation organized under the laws of the State of _Flozida

submits the following statement in order fo change ifs registered office or registered agent, or both, in
the State of Florida.,

1. The name of the corparation ; _Justine's Haizetylists Plus, Ina.

2. The mailing address of the corporation :

145 §. Qrlande Avenue, Suite 6, Maikland, Florida 32751

3. Date of incorporation/qualification: ey 3. 2002

Pocument number:  pozopdos387
4. The name and address of the current registered agent and office;

W. Grmham White

250 Park avenue South, 5th Floor

Winker Park, Florida 32769
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5. The name and address of the new registered agent (if changed) and/or registered office (1?' -_ghg_%n

(P. O. Box Not Acceptabie) P
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Justine J. Chmielewski ) m rry

T

245 8. Orlanda Avenue, Suite g o ;%}J

Maitland, Florida 33751 ) ) o _% '

The street address of its registered office and the street address of the business office of its RISk
agent, as changed, will be 1dentical.
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Such aha?ﬁe was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. by y adopted by e Y

(Dare)
Tuskine §, Chmlslawski, President

(Frinted or byped name and Gde)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agenit and ggree ta act in this ¢

{ frther agree to comply with the provisions of all Statutes rélative to the pro

performance of; my duties, and I am fomiliar with and accept th
regisiered agent.
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