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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 67171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered ngent, or both, in the State of Florida.

i. The name of the corporation: BEAUTYSOPURE

2. The principal office address: 7901 4th ST N STE 300
St Petersburg FL 33702

3. The mailing address (if different); 7901 4th StN STE 300
St Petersburg FLL 33702

4. Date of incarporation/qualification: 83/26/2019

__ Document number: P18000027674

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

TENNYSON, WALTER

r.;
4700 MILLENIA BOULEVARD SUITE #175-92074 - ;E_r_ )
ORLANDO, FL 32820 :Q "
2
6. The name and strect address of the new registered agent (if changed) and /or registered office - _
(if changed): Ea
Registered Agents | 5t
egistered Agents Inc. >
7801 4th St N STE 300
B.0. Box NOT zccepinble

St. Petersburg FL 33702

The sireet address of (tx re
as changed will be identica

siered oftice and the street address of the business office of its registered agent,
Such change was anthorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by thie board, or the corporaucn has been notified in writing of the change.
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Danicia Haskins
Tor TRTATed o7 Typed neme andg fie
I hereby accept the appointment as regisiered a
f fu}-rhér agre{; fo cmﬁﬁ@ with the pr 5 %

g ovisions of
performarnce of my duties, and I am familiar v
agen!, Or,

all statutes relarive to the proper and complete
‘ 2 th and gecept the obligation of my

i this document is being filed mere

kereby confirm that the corporation has been

. irign as registered
Iv to reficet a chonge in the regisfered office addvess, |
rotified in writing of this change.
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ent and agree in act in this capacity,

04/16/2019
Signxtwe of Kegsiersd Agent
If signing o behalf of an entity:

Bill Havre
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Date
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