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COVER LETTER

!

TO:  Amendment Section
Division of Corporations

SUBJECT: Kaly Beauty Salon Inc
Name of Corporation

DOCUMENT NUMBER: P2A000015705

The enclosed Statement of Change ol Reyistered Office/Agent and Tee are submitted tor liling.

Please return all correspondence concerning this matier 10 the following:

Kaismery Chousa

Name of Contact Person

Kaly Beauty Salon Ine

Firm/Company

4 Eden Cemetery Road

Address
Frostproat/ FL, 338423

City/State and Zip Code

kalybeautysalontg vahoo,com

E-mail address: (o be used for future annual repart notification)

For further information concerning this matter, please call;

Kaismery Chousa TRe ) 241-7074

at{

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of St

Mailing Address: Street Address:

Amendment Section Amendiment Secuon

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street., Suite 810

Tallahassee, FLL 32303

CRIEQS (0411 %



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

Pursuant o the provisions of sections 607.0502, 6170502, 607 1308, ar 6171308, Floridu Statutes. this

statement of change is submitied for a corporation organized under the laws of the State of_Florida

i order to change its registered office or registered agent, or hoth, in the State of Florida.

o . - Kaly Beauty Sulon INC
I The nume of the corperation: ly Beauty Sal.

. S . + Eden Cemetery Road Frostproof. Flonda 33843
2. The principal otfice address: Eden Cemetery Road Frostprouf. Flonda 3

3. The manling address (il difterent);
. . . 202873024 PZA00001 5705

4. Date of incorpormion‘qualitication: V- Document number: 1=

5. The name and street address of the current registered agent and registered oifice on file with the. =
Florida Department of State: (I1 resigned. enter resigned) ,

i
o
Anakarla Reytor

H0:C Ud £ A¥HALOL

5167 SW Sth Street

Miuami, Florwda 33134

6. The name and street address of the new regristered agent (if changed) and for registered office
(if changed):

Yuleivvs Magrinat Sardina

2720 Green Lawn Drive

PO Boy XOT acceptable
Scbring. Florida 13870

The street address of its registered office and the street address of the business office of jts regisiered agent,
as changed will be identical.

Such change was
authorized by the

yd by resolution duly adopted by its board of dizectors or by an officer so
¢ corporation has been netifted in writing of the change’

~

Kaismery Chousa? Prineipal

Signature ol Ss-dtiicer or directar

nnted or Bped nane and ntfe

Lherchy aceept the appoiniment as registred agent und agree 1o act in this capacin,
! further agree to comply with the provisions of all stauaes relative 1o the proper and complese performance
r;f v dutios, and Iam familiar with and aceept the obligation of my posiiion as re 'i.v.'e’rc'r{uguu{. v, i this
document is heing filed merely to reflect u change in the registéred office addiess,” hereby confirm thar the
corporation has heen noiijied in writing of this change,

0371972024

Swnature of Regastered Agent Date
If signing on behalt of an entiiy:

Yuleivys Magrinat Sardina

Typed or Printed Name
**FFHUNG FEE: §35.00 % * *
MAKE CHECKS PAYARLE T2 FLORIDA DEFARTMENT OF STATE

MAIL ToD DIVISION OF CORTPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDS3 (04713)



