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TO: Amendment Section
Division of Corporations

MIRACLE EYEBROWS INC.

Name of Corporzion
P09000029396

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

SURIFCT:

DOCUMENT NUMBER:

Please return sll correspondence conceming this matter to the tollowing:

Mary Castillo

Nume of Contact Person

Registered Agent Solutions, Inc.

Firm/Company . * -
1701 Directors Blvd, Ste 300 RS
Address L
Austin, TX 78744 c
Cry/Ste and Zip Code e . ;
notices@rasi.com S
F-mail address: (1o be used for tulure ?ZFI!lLlul reporl notification) 2

For tarther information concerning this mater, please call:

Mary Castillo . 888  705-7274

Name of Contaet Person Arca Code & Daytime Telephone Number

Enelosed is u $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tatlahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGERNFOR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0502, 617.0302, 607 1508 or 8171308, Florida Siatwes, this
statemcnd of cionge is submtitted for o corporation arganized wnder the iws of the State of FLCRIDA

in order fo change its regisiered office or registered agen, or borh, in the State of Florida.,

1. The name of the corporation: MIRACLE EYEBROWS INC.

2. The principal oftice address: 8201 SOUTH TAMIAMI TRAIL, UNIT #10
SARASOTA, FL 34238
A, The mailing address Gif different);_1996 MILLBROOK RD.
CANTON, M| 48188
4, e of mcorporationsqualification: 03/31/2009 Document number: FP0S000029396

3. The nume and street address of the current registered agent and registered office vn lile with the
Florida Department of State: {11 resighed, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREEET

TALLAHASSEE, FL 32301 - P
6. The name and streel address of the now registerad agent (i changed ) aid for registered office .'.L';, R

(il chunged):

Registered Agent Solutions. inc.

155 Office Plaza Dr., Suite A

PO B NO aceepiable

Tallahassee, FL 32301

The street address of it registered affice and the street address of the business office of its teyistered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an oftficer s0
authonzed by the board, or thid corporation has been notiffed m writing ol the change.

/s/ Rafi Qureshi Rafi Qureshi Vice President

Stgnatuie of TR offwes o Jirecior Trinted or ryped namic and title

! hevehy accepi the appoininent as registered ugent and agree ta act in this capaciiy.

! jirther agrée 1o comply with the provizions of all statutes rélarive 1o the proper and complete
perforainie of my duiics, wdd £ am familicr Witk and accept” e obligaiion ::_/Lnr_vpn.w'uqaz as regivtered
agent. Or, if this documengAds being filed merels w reflect a ciange it the regisiered office address, §
horehy confivm i the pCrporation”hay been norificd inwriting of this change.

08/28/2017

Signanfl al Registered Agent | e

I signing on behpff of an entity:

Justine Karnell - Assistant Secretary

Typed of Prmed Nune

*xx FILING FER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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