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COVER LETTER

TO:  Amendment Section
Division of Corporations

ROCK PAPER SCISSORS HAIR SALON, INC.

‘\‘dmL of Corporation

P1 00000|94230

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the followmng:

DEBORAH HARRINGTON

Name of Contact Person

ROCK PAPER SC:ISSORS HAIR SALON INC

Firm/Company

700 SW 78TH AVE, #115

Address

|
PLANTATION, FL 33324

Citv/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For tfurther informaiion concerning this mdllu please call:

DEBORAH HARRINGTI'ON (994 370-9351

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparunent of State,

Mailing Address: Strect Address:

Amendment Section Amendment Sccuon

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

Tallahassee, F1L 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEO45103/12)
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S'I‘z\'l'l?,i\'ll".l\i"l' OrF CIIIAI\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 6070300, 617.0302. 6071508, or 6171508, Florida Statutes, this
tion arganized under the laws of the State of FLORIDA

statement of change is submitied for a corpore
in order to change its registered office or registered agent, or both. in the Staie of Flaridu.

1. The name of the cm"p()[‘;lli(m:ROCK PAPER SCISSORS HAIR SALON INC

2. The prineipal office address: 700 SW 78TH AVE. #115

PLANTATION, FL 33324
3. The mathing address (it'dil‘l‘crcnt):?OO SVIV 78TH AVE. #115

PLANTATION, FL 33324

P10000094230

11/1 _/Il201 0 Document number:

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

Florida Department of State: (I resigned. enter resigned)

1874 NW 107TH AVE
i
PLANTATION, FL 33322 -
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6. The name and street address of the new registered agent (if changed) and Jor registered ol}jpg‘f = Jny
(1f changed): i i

- A
700 SW 78TH AVE. #115 SoE

i ~ .

S

=r 8

|
PLANTATION, FL 33324 2

P.O. Bon NOT aceepluble

The streepaddsess of its registered office and
as chapgtd will'be 1dentical.

astthorized by reselution dulv adopted by 1ts bourd of directors or by an oftiver so
prporation has been notified in writing ot the change.

yard, or the
( DEBORAH HARRINGTON

cer or Jitector Primied or typed name and itle

the street address of the business oftice of its registered agent,

9

=

herehy'wecept the appointment as registered agent and agree o act in Hhis capacity,
NurthCr agree to comply with the provisions|of all stanes relaiive 1o the proger and complete
performance of my duties, and fam familiar with and aeeepn the obligaiion Q/ my position as vegisiered
agent. Or, /gj’ this document is being filed merely 1o reflect u change i the regisivred office address, |
hoereby: confirm that the corporarion has been wotified in writing of this chunge.

Date

Sagnatuie of Registered Agent

It signing on behalf ot an entity:

Fyped o1 'ninted Ninme

*x A FILING FEE: S35.00 * = *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FLL 323 t4



