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COVER LETTER

TO:  Amendment Section
Division of Corporations

LIFESTYLE BY STILO BARBERSHOP INC
SUBJECT:

Name of Corporation

P17000078753

The enclosed Statement of Change of Regisiered OMice/Agent and foe arc submiued for filing.

DOCUMENT NUMBER:

Pleasc return all correspondence concerning this matter to the following:

CARLOS D. CASANOVA

Name of Contact Person

LIFESTYLE BY STILO BARBERSHOP INC

Firm/Company

2132 CENTRAL FLORIDA PKWY SUITE C4
Address

ORLANDO, FLORIDA 32837

Ciy/State and Zip Code
LIFESTYLEBYSTILOBARBERSHOP@GMAIL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

PEDRO J. RUIZ 407 | 435-7442

at (

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Buitding
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

CRIEMS (0317



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuent 1o the provisions of sections 607.0302, 617.05302. 607 1308, or 6171508, FFlorida Sianes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change fis registered office or registered agent, or both, in the State of Florida,

i. The nane of the corporali()n:LlFESTYLE BY STILO BARBERSHOP INC
2132 CENTRAL FLORIDA PKWY SUITE C4, ORLANDQO FL 32837

2, The principal office address:

SAME

3. The mailing address (if diffcrent);

P17000078753

09/29/2017 Document number:

4. Date of incorporation/qualification;
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Depanment of Swaie: (If resigned. enter resigned)

CARLOS D. CASANOVA (RESIGNED)
3956 TOWN CENTER BLVD SUITE 311
ORLANDO FLORIDA 32837

. The name and strect address of the new registered agent (il changed) and for registcred omcgf‘-f? §.’
(if changed): = I
cE g o\
PEDRO J. RUIZ (NEW REGISTERED AGENT) 2y = 2
>l
12606 EARNEST AVE »es :
- me 2T
P.O. Box NOT asveptable M,
ORLANDO, FL 32837 o @ -
Mmoo

istered office and the strect address of the business office of its registered agent.

The street address of its _rcg'
as changed will be dentica
Such change was authorized by resolution duly adopied by its board of dircctors or by an officer 50
authorized by the board. or th on has been notified in writing of the change.

E CARLOS D CASANOVA (PRESIDENT)

Printed or 1y ped name and Gillie

Signature of an officerTrdirector

{ hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree 1o comply with the provisions of oll statwtes relaiive to the proper and compleie

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
if thix document is being filed merelv 1o reflect a change in the regisiered office address. |

agent. Or. i  refl c _
ifirm that the corporatipn bhas been notified in writing of this change.

hereby cor
o 05/25//2&/9

" Dalc

Signature ol Registered Agent

It signing on behalf of an eniity;

Typed or Pnnted Name
** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O, BOX 6327, TALIANASSEE, FL32314

CR2EO3(03/12)



