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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: B FAUTY /‘\F VENUVE I;\/ C

Name of Corporation

DOCUMENT NUMBER:__[~_] So0eOLIAGRT

The enclosed Statement of Change ol Registered OftieeiAgent and fee are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Jorvw Coovre

Name of Contact Person

BEAUT?’ A VEAVVE L C

Firm/Company

2225 S, MADILL A sult 1ol

Address

TAMPA FL, 23629

I Citv/State and Zip Cexle

DOV C @ ELvE RBEAUTY TATL. (oM

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

TO"‘/\/ COO'VR al ( ‘S)Ig } _7”/57_536”3

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 1s a $33.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amcndment Scclion Amcndment Seclion

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

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassec, F1. 32301

CRIFEMS (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607 0502, 617 0502. 607 1508, or 617 1508, Florida Staitites, this

statement of change is submitied for a corporation orgunized under the laws of the State of FLoRIDA

in order 1o change its registered office or registered ageni, or boih, in the State of Florida.
1. The name of the corporation:

BEALTY AVEMIE T
2. T'he principal office address:

3225 S, MAWDLL AVE  sur g
TAmMPA _FL.__23¢)09

3. The mailing address (if difTerent):

4 Date of incorporation/qualification: ¥ ,/ Oc)’/ 2 &1 S Document number: pj 50@@93& O

3. The name and street address of the current registered agent and registered oftice on file with the
IMorida Department of State: (I resigned, enter resigned)

j@H/\/ CDD.VEQ
32285 & MAcpiLL _AuE
TAMPA FLL 33629

SuiE 1)

6. The name and streel address of the new registered agent (if changed) and /or rcgislcréﬁipl'l'icg
(il changed):

ey

(SREGORY Jomdr [ATROICA

PO Bon NOT aceeptable

IR
:

() .
. ‘c
3225 S mMAcplil Ai/ff" J‘wam_i-'- 0
TAMPA L 33¢29 2

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
authorized

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the hoard, or the corporation hai been notified in writing of the change.

/[
Stgmatwie of an officer or director

Jolit Coovir  CEO
Prinked of (vped name and tiile
I hefeby accept the appotntment as registered agent and agree 10 act in this capacity,
irther agree 1o comply with the provisions of all statutes relative o the pr
perﬁ)rmgnr:_e of my dutiex, and I am familiar with and aceept the obligation o
agent. Or, /f

oper and complele
f Iy position as registered
£ if this document is being filed merelv 1o r /7
hereby confirm that the corporation has been notifiec

eflect a change in the registered office address, |
in writing of this change.

S/2z ) 20

Date

et Registered Agent

It signing on behalt of an entity:

Typed or Primed Namwe

* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OFF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER 1323 14
CR2EM5 (03/12)



