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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Styles Salon, Inc.
Name of Corporation
DOCUMENT NUMBER: P02000105626

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Helia M. Rodrigues
Name of Contact Person

Styles Salon, Inc,
Frm/Company

4 Office Park Drive Center Ct.
Address

Palm Coast, FL 32137
City/State and Zip Code

hrodrigues98@yahoo.com
E-mal address: (to be used tor future annual report notification}

For further information concerning this matter, please call:

Helia Rodrigues at( 386 931-3034

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Emﬁt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2010

HELIA M RODRIGUES

STYLES SALON, INCORPORATED
4 OFFICE.PARK DR CENTER CT
PALM COAST, FL 32137

SUBJECT: STYLES SALON, INCORPORATED
Ref. Number: P02000105626

We have received your document for STYLES SALON, INCORPORATED and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown -
Regulatory Specialist lI _ Letter Number: 210A00004920
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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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Tlorida
in order fo change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation STYLES SALON, INCOR PORKTED

2. The principal office address: 4 OFFICE PARK DRIVE CENTER CT

PALM COAST, FL 32137

3. The mailing address (if different):
P02000105626

09/27/2002 Document number;

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Flerida Department of State: (If resigned, enter resigned)
TERESA A. LUPI

4 OFFICE PARK DRIVE CENTER CT.
PALM COAST, FL 32137
5.
6. The name and street address of the new registered agent (if changed) and /or registered office = " g
(if changed): % = oy
m T y
HELIA M. RODRIGUES o Tl
e < © =
4 OFFICE PARK DRIVE CENTER CT. Mo m
PO, Bax NOT accoptablo gf b
PALM COAST, FL 32137 oF s O
il
The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
its board of directors or by an officer so

of

1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy.

1 firthér agree to comply with the provisions oj%ll statutes relative to the proper and comf
oé‘ my duties, and I am familiar with and accept the obligation of my position as re,v."istere agent. Or,

ent is bemg Jile m_ere?_ to reflect a chqngﬁ in the registered office address, 1 hereby confirm th

corporation has béen notified in writing of this change.

as changed will be identi
Such change thorized by resolutien duly adopted b
al‘ulﬁloriwed%)ywtﬁg %lcl:ardl:l gf lheyc{)rsp?o?atié:l hag l?egr? noliﬁ)éd in writing of the change.

Igna oL an o or DMNC AR e

lete performance

e
Y this

T\ o Rt us, 2. §.10

Signature of Regatéred Agent )

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



