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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MEI‘H.OD AESTHETICS ACADEMY INC
Name of Corporation

DOCUMENT NUMBER; F22000009973

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

BRITTANY PEREZ
Wame of Contact Person
METHOD AESTHETICS ACADEMY
Firm/Company
24 N TARRAGONA ST
Address
PENSACOLA, FL 32502
City/State and Zip Code
MAAPENSACOLA@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRITTANY PEREZ at (850 )512-6619

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32503

CRIE045 (04/13)
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. F"-(’L‘OVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1\'11;:[‘}-{.0!) AESTHETICS ACADEMY INC
Name of Corporation

DOCUMENT NUMBER: 22000009973

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRITTANY PEREZ
Name of Contact Person
METHOD AESTHETICS ACADEMY
Firm/Company .
24 N TARRAGONA ST [ New addie s 5955 Cveel Fiehown DV
Address F{M Sa Lol ( P‘, /))/I/C)_OL'{
PENSACOLA FL 32302
Cuv/State and Zip Code
MAAPENSACOLA@GMAIL.COM
I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

BRITTANY PEREZ at (850 512-6619

Name of Contact Person Areca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL, 32303

CRIEMS (04123



ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF
FOR CORPORATION

Pursuant (o the provisions of sections 607.0302, 617.0502. 607.1308, or 6171308, Floridu Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of -F 10via g

i order to change its registered office or registered agoent, or both, in the State of Florida,

1. The name of the corporation: V\/\{I\' \/\0 0[ V}’({ ST \/]f:t\ L S fﬂf( Al CLQ W V { I/J C

2. The pnncipal oftice address: C; @gg O[/&j[/ \me 6\ DV .
ool 1 31504

3. The mailing address (if different):

4, Date of incorporation/qualitication: /2/! N {7/0],/[/ Document number: F_Zé 2 c{ lg—@-@%

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

(Zﬁﬁi@mé(/{

& r~D

= D

2T hated
6. The name and street address of the new registered agent (if changed) and for registered ;oﬂ‘:gcc % —rf
(if changed): ) : P
SG5S  Cveelt Srohown Dy T
— = T
bentacou P 3504 L O

' P.O. Box NOT aceeptable — :—’-; .;.'_L

m

The street address of its rc%istered office und the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of'dirccmrﬁ or by an ofticer so

authorized by the boasd, or thé corporgtion has been notified in writing of the change:
P %V‘ﬁ/ A Iy %rzz, ///4:%4&7./\
= Prnted or Typed ndme dnd title j

z,
SigfmureGi an officer or difectod

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

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
r}f my duriés, und I am _][am.-'iiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.”T herehy confirm that the

corpararion has been notfied in writing of this change.

alh e Y122

7 Sgnatyfe of RegistepegdAgeft

If signing on behalfl of an entity:

it Ny ey

Typed or Printed Name

*r* FILING FEE: S35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE, FL 32314

CR2EMS (04/13)



'STATEMEJ\’T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Staiutes. this

statement of change is submitted for & Corporation rganized under the laows of the State of FLORIDA
- - s ‘ot

in order to change its registered office or rg}:{'ﬂer_ed agent. or both, in the State of Florida.
- E ] .

1 The name of the mrpora'[{‘g}i{f?MHHODIﬂES’I‘H ETICS ACADFM Y*[NC (A0 AAS &Lﬁ(CLV{ggS

2. The principal office addrcé?‘gﬁfrr\ﬁ““m/\ STREET / b%%g Ufeé [Z/qu\l 3% hw\/'{
| thdalla $u 2504

3. The mailing address (if different): )

4. Date of incorporation/gualification: 2172021 Document number: M22000009973

n

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

sy previ gudly Wiavie S huno

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(il changed):

BRITTANY PEREZ  yuv ooy o

i - T
3732 CORNER BREXMODRIVELHI: K2 7.
(’.c()‘,, {}R\ NOT acceptable

. P By 3
TOWT LT G ANAGLEY, VA O,

PACE, FLL 325371 ...

CP TR O

The street address of its _ren__liistered office and the street address of the business oftfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by ats board of directors or by an officer so

authgrized bv the board. gr the corporation hasd been natified in writing of the change.
/27%% é;_,_k BRITTANY PEREZ. PRESIDENT
e

14 Sigdapke gffan officer or dm:&?" Prinied or typed name and tle

fherehy accept the appointiient as registered agent and agree to acl in s capacity,

[ furiher agree o comply with the provisions Uf‘?fﬂ stanes refative to the proper and complete performance
(J]f my duries, and I am ;Zum'h'ar wiﬁ: and aceept the obligation of my position as registered agent, Or, if this
doctment is being filed merely 1o reflect a change in the registered office address.”T hereby confirm that the

corporatierrigs been notified in writing of this clhange.
RAO72023
= Signafure cemlefd Agent ¢} Dute e
T o ——
N . R . D a 2 e
It signing on behall of an entity: HF ! =
{

VY AuG LB 2023

t;.-I|.

— T3k

Tvped or Prinied Name
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO3 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

BRITTANY PEREZ
24 N TARRAGONA ST
PENSACOLA, FL 32502

SUBJECT: METHOD AESTHETICS ACADEMY INC
Ref. Number: P22000009973

We have received your document for METHOD AESTHETICS ACADEMY INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The document is illegible and not acceptable for imaging.

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.

Anissa Butter
Regulatory Specialist || Letter Number: 623A00022434
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