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COVER LETTER

TO:  Amendment Seetion )
Division of Corporations

SUBJECT: Kat Gold Hair Inc. DBA - Katalyst HAIR Salon

Name of Corporation

DOCUMENT NUMBER: P19000059028

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiited for filing.

Please return all correspondence coneerning this matter to the following;:

atph Tillman

Name of Contact Person

o Agent

RGP sw 21sT Terrace unit ¢

"_"d“"“ Delray Beach , Florida, 33445
CeReentIreE T Goldkat@me.com

E-matl address: (to be used for future annual report notification)

I'or turther information coneerning this matter, please call:

Ralph Tillman 786-201-4506

at (

}
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2ED45 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation; Kat Gold Hair Inc

2. The principal office address: 4961 West Atlantic Ave |, Studio 3

Delray Beach, Florida, 33445

3. The mailing address (if ditferent): 2902 SW 215T Terrace Unit C. Delray Beach, Florida, 33445

4. Date of incorporation/gualification: 077212019 Document number: -P19000059028

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

Legalcorp solutions llc
3440 W Hollywood Blvd , Suite 415

——Hotlywood—F+3302+———
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6. The name and strect address of the new registered agent (it changed) and Jor registered officy
(it changed): Ralph Tillman
Ralph Tillman 2902 SW 21sT Terrace unit C
Delray Beach, Fl 33445

P.O. Box NOT acceptable

T4 33SSYHY 1YL
JI¥LS 40 AUVLIED

The street address of its _n:%islcrud office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorize beard, or the corporatjon has boen notified in writing of the changg.

Kristina Gold , Director

Panted or typed name and diile

stered agent and agree to act in this capacity.
{ further agree to comply with the sions of all statutes relative 1o the proper and c(my)lete performance
S{ my duties. and I am familiar wibidnd accept the obligation of my position as registered agent. Or, if this

ocument is belng Sfile mgre(frv_ to reflect a change in the registered office address. Y hereby confirm that the
corporation has been notified in writing of this change.  *

Ralph Tillman

[ hereby acept the appoiniment a

07/21/2020

Date

Signuture of Registered Agent

It signing on behalf of an entity:

‘Tvped or Printed Name
* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, T'ALLAHASSEE. IF1. 32314
CR2E(M5 (04/13)
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