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COVER LETTER

TO:  Amendment Section
Division of Corporations

\UBIFCIH&‘F F(d((‘ J%L/J@Sl ]ﬂ@/

Numve of Corporation

DOCUMENT NUMM‘.RP 20D o] BQS

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

Please return all correspondence concerning this matter to the following:

ﬁha Riera

Name of Contact Person

Mi@[ﬁ@jﬁﬂmﬁg

Firm/Company

H99 Tledn Rl N

Address

Soxe [ B\ e

Citv/State and Zip Code

For further information concerning this matter, please call:

/MS\/WL Qerr({ at ( chL‘[ ) 59’[ ’\235(?

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State, — mi— Necest-aty”

Mailing Address: Street Address:

Amcendment Section Amendment Scetion

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEQAS (031 3y



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

Prrsuant io the provisions of sections 6070302, 6170502, 6071308, or 6171308, Florida Statwes. this
statement of change is submitted for a corporation organized wider the laws of the State nf_F_w o1

in erder to change its registered office or registered agent, or both, in the Siaie of Florida,

1. The name of the corparation: HC‘[ r PJCU r (5—}&! ‘é)&f ’ﬁ(‘ :
2. The principal oftice address: WEN qur\ jOQS‘Q_ ’;SL,)_aé =<

Jax T zooS5T

3. The mailing address (i difterent): e G T Loy }2(‘)(_&’-‘/‘ I\\J X ‘T(‘JS; ‘P l 335 f
[Document number: D} (0 OCcoO (0)39\'5_‘

4. Date of incorporation/qualification: 7 1.;}' l [\
T
- The name and street address of the current registered agent and registered office on file with the

A

Florida Department ot State: (1t resigned, enter resigned)

TisSna Q\UQJ‘ C _

—
Y699 Tlah_ Roacl \ |
TCksonu e vl 32257 =
COCESONVWNE ¥ | 32995F .=
6. The name and street address ol the new registered agent (i changed) and /or registered office e ___—:
(if changedy: (_?_-,‘,’j:' .y y
e B LY
: | oo
10092- L San Jase  DHwd SoE L
O Bov NOT acceptzble ™ ==

T S\ 257

dstered office and the street address of the business office of s registered agent,

The street address of its _rcl1
as changed will be denticd
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thé corporation has been notitied in writing of the change’

0 03{%4&_} TJiohe. Rweira , O™

A
Prnted or tvped name and title 7

Fhereby accepr the appaintment as registered agent and agree 1o act in this capacily. .
! fiather ggroe do comply with the provisions of cll stetwees reletive to the proper and complete performanee
of v duties. and 1 ant familiar with and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely to reflect a change in the registéred office address, T hereby Confirm ther the

corporation hies been notified in writing of this change.

e

Signature of Registered Agemt

If signing on behalf of an entity:

Typed or 'rnted Name

¥k FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314

CR2E043 (04103



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

TISHA RIVERA

9825 SAN JOSE BLVD.

33

JACKSONVILLE, FL 32257

SUBJECT: HAIR FLAIR STYLES, INC
Ref. Number: P16000061395

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

JEARLD H QUICK
OPS Letter Number: 720A00020906

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucnt 1o the provisions of seciions 607.0302. 617.0502. 6071508, or 6174308, Florida Steandes, this

staterment of clange is submitied for o corporation organized wnder the laws of the State of 3 Jy 0 072y
i order to change its registered office or registered agent. or hoth. in the Stae of Florida,
i o T } _ , .
L. The name of the corporation: 13 (7 1| AN D7 < . ‘ ] -
o . . o R A
2. The principal office address: _~i 7 --2 ) IR s AN, T i
- A - TN I
AR T SN2 D |
- BT 3 e R H . 1/' - P
PR . . Py Y ot e o, T . P i P
3. The mailing address (if differens): L7 e e LT ] SR U B LY
s | ~ N .
y ) T . I A B
4, Pate ol incorporation/qualification: _71 o , [ Document number: | } e L L /f. / S (f'_/
! B
5. The name and street address of the current registered agent and registered office on fike with the

Florida Department of State: (11 resigned. enter resigned) .

-~

T S MW

N

[

CTrd AL BT

6. The name and street address of the new registered agent (if changed} and for registered ofhee

(if changed): R ll.-

H (i F }C"\..l " %‘\\‘ \("S; 7\?"\. (.
WO L Sevy L Jece l"j)\.’/-J

PO, Box NOT aceeplable

SATAV AN B T B L by

== : et H(i’u‘ 4 l(‘\.({_ gl\l(&lh{
D EeeemarCey G725 N \oE

The street address of its registered office and the street address of the business oftice ot its registered agent.

as chanaed will be identical.

. A . - . ~ . .y
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the bnard?‘o; the corporation ha§ been notified in writing of the change.

1

EANA ‘\2 Wil V- \-? Y

Prnted or 1 ped naaneand tille

4
/ S0 A
ASN G (e e
/r Signature of an shcer or director

T herehy accept the appoiniment as registered agent and agree o act in this capacity,

T furthér agree to comply with the provisions of all statues relative 1 the proper aid complete performance
uf o dwties. and Tani familiar with and accept the oblication of my position as registered agent. Or if this
ducinient is being filed merelyv o reflect a change in the registered office address. I herehy confirm that the

corparation has héen nu/{{ﬁc% writing of this change,
-

i
4 ¢ I N o .o b -
PR ] ™ . : e Y )
ey ‘.k \(. \/ N (/ / I's }'_'/"\ - (
. / - Signatere of Registered Agent ‘ ! e
- o
If signing on behalf of an entity:
iy . . —
1 [ - Lo \ , . | .
N ENIAE il e PR
Typed or irinted Name ) ~

* %k FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T IHVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEOI3 10413



