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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

March 24, 2014

SARA BLISS
7401 N FEDERAL HWY STE 117
BOCA RATON, FL 33487

SUBJECT: SARA GOLDIE HAIR INC.
Ref. Number: P0OS000088514 ’

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

Please have a officer or director sign the document.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 714A00006284

www.sunbiz.org

Thwvretnn of Carnnratinne - PO ROY £297 ) Tallahacenn Flarida 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SC\VG (-;’O\A\’f_ 4’\0\?. “\IC

Name of Corporation

DOCUMENT NUMBER: ‘PO q 0000 ﬁ-g 6 ‘ 4-

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:

Souxrg BLSS

Name of Contact Person

i __"Soxa Govdie Houe INC "

Firm/Company

| a0 Making

forn 10 CNANGE ey 1400 _N. federal HWY  Swist [1F

m bU\S\anS d dress
(p;\&nc»Pal\ Qdaress. Bow zmm FL '534851—

- City/State and Zip Code
Mailing 0AOrTss

feMaung +he same. Saraabliss® amnail.

E-mail address: (to b@ed for future anghal report notification)

For further information concerning this matter, please call:

Sorg BuSS 2 €50 ) 445 i+

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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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