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COVER LETTER

TO:  Amendment Section
Division of Corporations

sutect:_ Wona-Bella Cosmeliec Grove, Duc.

(Name ol corporation)

DOCUMENT NUMBER: __ .0 50 DDO —_32 14

The encloscd Statement of Change of Registered Office/Agent and fee are submilted for filing,

Please return all correspondence concerning this matter fo the following:

Teresita, (cwecia— € paio

{Name of contact persom)

Dyona - E)Q\LGL Cosmetic otoop  Tu,

(Firm/Company)

285 Allhambpa  Cirele

~(hddress)

Coral (mbles, FL D3i3y¢,

{City/state and zip code)

For further information concerming this matter, please call:

lgRestha ,@Q%xﬁ~ﬁx9w\\-a at;BO? y AloB— 6757?)

(Name of contact person) (Area code & daytime tciephonc number)

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

Mailing Ad : .S.fﬂ;tlfjldzgk
Amendment dection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street
Tallahassee, FL 32314 Tallghagsee, FL 32399

CR2E045(6/04)



STATEMENT OF éHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

statement of change is submitted for a corporation organized under the lows of the State of - o idao
it order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

b&ma ~§E&\a Q_DSW_TE‘&-‘\G QQRDUD L LG

= 1
2030 Touvglas R4, Sote TBD
Colial, (ealdes ; TEC 23134
3, The mailing address (if different);

2. The principal office addrcss:

385 Alhambea  Cicle
, _ Coval (aalles | PL 2313y
4. Date of incorporation/qualification; _ © 2 [03)05

Document number: ?05 00003 2 (072{
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

lewedta  Goakcls — E%cbméx“rc/

\( T
z030 Dovelas €d Sode TBD 3o @
) —o P
Coal Gddes | FL 2313y B2 ) ‘:__‘Ii
o B B b Y—-
Ly —
6. The name and strect address of the new registered agent (if changed) and /or registered office g‘;ﬁ - M ‘
‘ ' B i !
(if changed): o 2 D
Teresin, Convdia Grpotih 2 ©
7"3 (Z‘C‘—%\SE Q‘Cja} - 3_(@09.; D o

, 22 =
285 Q(Mam\ang_ Clecle o

(el ea]
- >
(P.C. Box NOT acceptable) .

G oo\ Cgﬂt&qkes 4 L 33 \5"‘1,
The strect address of its re

1 ) glistercd office and the street address of the business office of its registercd agent,
as changed will be identical,

Such change was authorized by resolution duly adopted
author the b

( f?;, ils board of dircctors or by an officer so
- the board, pr thé corporation has been notified in writing of the change.

/_- TZ Res (—\-g Coagc':c‘\q ~€;r(>;7;\'\“o

TPrinted of fyped name and litlc)
{ Jf}ereby accept the appof;:rrmjinr as registered agent and agree to act in this capacity,

7 further qerée 1o comply with the provisions of all statutes relative to the proper and comcf;’ere performance

gf my duties, and I gm familiar with and accept the obligation of my position os re%zsrere agent. Or, if this
ocument is being file mereafyv to reflect a change in the registered office address, T hereby confirm that the

corpopeadion has béen notified in writing of this change. ;

Arsds 2505

-

o

- {Date)
If signing on behalf of an entity:

va*\q -Pella

LLANS @ [I“—C, .
©(Typed or Printed Mame)

* * & FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(3. BOX 6327, TALLAHASSEE, FL 32314

-



