_P0S0000! (3877

(Requestor's Name)

{(Address)

{Address)

(CitylState/Zip/Chone %)

[(Jrekur  [Jwar ] ma

{Business Entity Name)

(Pocument Numbet}

.. Certficatesof Status ___

Certified Copies

Special instructions to Filing Officer:

Office Use Only

JLININNAE

100058594581

/22050101 1--006 #3500

S

SSVHY T
Uyl 3&133’“

IR
Mo
11Ty

Y0140
a1yl 37

i

"3

F 3
=
2

a4



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . Elegant Barber Shap
(Name of corporation)

DOCUMENT NUMBER: _ POS000011287
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

. Rocia Rodriguer
{Name of contact person)

Elegant Barber Shop
Firm/Company)

- 11100 SW 216 ST,
(Address)

Miami, FL 33170 -
{City/state and zip code)

For further information concerning this matter, please call:

_Racio Rodriguez _ . Lat{ 186 y 553-5751
{Name of confaci person) (Area code & daytime tefephone number)

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

- i . A ]
endment Section endment Section
Division of Corporations Division of Corporations

P.Q. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)



-,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502. 617.0302. 667.1308. or 617.1508, Florida Staiutes, this
stateiment of change Is submiffed for a corporation organized under the laws of the State of_Flonda
irt order to change ifs registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Elegant Barber Shop _( QU2

2 The principal office address: ij 100 SW 2186 ST Miami, o 331 FO

3. The mailing address (i€ different),____ S2me as above

4. Daie of incorporation/qualification; _ 1/21/2005 Document number: ___©85000011287

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Departiment of State:

Roclo Rodriguez

11100 SW 216 ST

i

Miami, FL 33170 L oy
— T o
—
6. The name and street address of the new vegistered agent (if changed) and /for regisiered ofﬁdg,g -
(if changed): g;; & 1
{ uis Angel Lozada . gf‘é w
o2 : ™
M m
41100 SW 216 ST. T -~
(7.0, Box NOT acceptable) gg %)
—_ T
Miami, FL. 33170 £ S I

The street address of its ;e%istered office and the sireet address of the business office of ils registered agent,
as changed will be identical.

ge was authorized by resolution duly adopted by its board of directors or by an officer so
| by the board, or the corporation bas been notifted in writing of the change.

- 2 0Ny » Co= Rocio Rodriguez/CEO and Registered Agen
Srgha TTec : TFrixted or Iy ped Aame and Gile)

I hereby accept the appoimment Us registered agent and agree to acl in this capacity,

{ further agree to comply with the f;row'szorw of all stgtutes relative to the proper and comilete peré)rm RCE

gf my dzg;; s, ard 1qm c_fgmthar with gnd accept the obligation of m e%z'stere 7, i
ocmgn.

; dV Pasition as r ageny, this
He mere[?/‘ to reflect a change in the regisiere. oﬁgce address, 1 hereby confirm that the
een notified in writing of this charnge.

8/12/2G05
ﬁﬁa_t:)

fure of Registersd Sgent)
ing on behalf of an eniity:

Elegant Barber Shop
{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



