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COVER LETTER

T(}: Aonendiment Section
Diviston ol Corparations

SUBJECT: lkll:u_t"u-ﬂnclulﬂg_\- s"‘f“" e
Name of Corporation

DOCUMENT NUMBER; 0176

Fhe enclosed Statement of Change of Regtsiered Ohfice/Agent and fee are submitted for fAling.

Please return all corespondence concerning this matter to the following:

Jelena Milosovljevie

Namge of Contaet Person

Bella Cosmetology Studiv Ine.

FirmdCampany
146409 Sunny Walers Ln,

Address P

Delray Beach. FLL 33484 - Q

— p =

City/State und Zip Cude = ?Y:J‘

i i

Jelore7 2t gimanlcoan '3> =

E-mail address: (1o be used for futare annual report notification) S,

o

e

m -

For further informatian concerning this mateer, please cali: - (i-Jl
-n

. . ] . s

Jelenn Mikosavievic at | 308 302-5600 m

Numic of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 cheek made pavable to the Depariment off State,

Mailing Address: Street Address:

Amendment Sectian Amendment Section

Division of Corporations Division of Comuorations

P.0O). Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2413 No Nonroe Strect. Suite 310

Talkihassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH
FOR CORPORNTIONS

Purswant to the provisiony of scetions Q070302 61 70500, 607 1508, o 6171308, Florida Statutes, this

statement of clunge is submitted for o comporation argasized e the Tises of the State of _Florida
i arder o change its registered office or vegisterad agom, or bods, i the State of Flovida,

Hella Cosmetology Studia [ne.

L The name ol the corpomtion:
00 West Camino Real, Boea Raton, FILL 33432

2. The principal office address:

09 Sunny Waters Lo, Delray Beach, FIL 3384

Y The iabing addeess e different):
4302020 P2O0000931 76
Document number;

4. Datwe of incorpurtiontqualification;
5. The nime and sireet address of the cument registered agemt and regtstered office on file with the

Florida Bepariment of State: {IF resigned, enter resigned )

Scnuton, Philip ).

2B NE S Clirele

Huoca Raton, -1, 334131

0. e name and street addiess of the new registered sgent (G changed) and for registercd ofhce o
(i changed): 4 m
>0
I__i.\n i. [).'micl.x'ﬂ e r_’__ f;:g
=
e I, >
2 Cline Moore Road, Suite 120 ;‘E %
PO flon N aoepiable =
s -
o v Y2
Bacy Ruwon, FL 33487 m -,
i,

€l

81

Ihe street address of its registered wifice and the steet address of the business atfice of its wgistcru!ﬂ:

EX

as changed will be wdentical.,
Such change was authorizedl by resolutipn duly adopted by iy hoard of directors or by an ofticer so
authorized by the board, or the carporanon hag been notified in writing ol the ebange’

i,

%@Cm. | ) Jelena Mitusavljevie
- - Piited a7 sped 1Enie amd Wwle

. Tignatine al an oflgeT o dhgetor
{ heveby accept the appoiitent ax registered agent and agrec o act i s copaciny,

r?‘ oy dhuies, and §am familior with and acecp the obligation of my positien as re
doctiment iy being filed mevely to reflect a change in the registéred office adddress.
cenporation fas heen norified i wrtting of this cliege.

1 furthér agree 1o compldy with the provisions of all staintes relaive w e proper and complete perforngnee
} wisicred agent. Or, if this
hereby: confirm that the

O@f& pé @Mw 113:2024 ”m

7 Signatute of Regntonad Agens

If signing om behall o an ety

Law Oies of Liga L Danck A

Typuod ar Primied Nanw
¢ FHLING FEE: 83500 % * *

MAKE CHECKS PAVABLE TO FLORIDA DEP AR MENT OF STATE i
MAN TG DIVISION OF CORPURATIONS, PLOL BOX 6327 TALLARASSER F1L 32314
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