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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 6030716, {forida Statwies, the undersigned limited liabilioy company

.’\,'_z_;hm‘l}'.\' the following statement in order to change its registered office or registered agent. or both. in the State of

“loavice.

1. Name of the imited liability company:

Southem Aesthetics LLC
2 ()

{b)
Prncipal otitee address ot limied tability compamy:
(Nete: MUSTBE STREET ADDRESS:
7401 41ih St N STE 300

Mathng address of hnted hatlizy campany,

(Note: MAY BE POST OFFICE BON)
7901 4th S1 N STE 200
St Petershurg FL 33702 St. Petersburg FL 33702
07/0142024 L24000255716
k) Date of filing/registration in Florida 4, Document number
< ZENBUSINESS INC.
o)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. i State
336 £, COLLEGE AVE, — £
ey [ S
rd . R )
Registered Office Addiess (MUST BE FLORINDA STREET ADDRESS) [ o
AP o
SUITE 301 jas = —
T T
TALLAHASSEE - 32301 oy —! —
FL s - .E
- =
(b Regislered Agents Inc Al oo ‘:ﬂ
Lrter name ol NIW Nevistered Agent andfor NEW Registered Office address ‘i)" LFG
7801 4th St N
NEW Regstered Oftice Address:
STE 300

St. Petersburg

33702
CFL

agent will be identical. Or. in the case ot a Flovida limited habiity company. it s hereby contirmed that the change(s)
was‘were authorized by an affirmative vote of the members o the limited labiliiy company or as otherwise provided in
lhc/;ﬂu‘iic]e{s ol'nrganizuiign or the operating ugreement of the Timited Labiliny company.
oy Iy
AP P v et sl T e
Simhtureofanitmber or ?ud\o
!

Rubin Jones
fred Toprésbuntative of a member
/

IF the Timited liabilite company i3 not organized under the faws of the Siate of Flonda it 1s hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business offiee of the registered

P'rinted or tyvped name o signuee

L hereby accept the appoiniment as registered agent and agree w ace in this capacity. 1 further agree to comphewiih the
provisions of all stawates relaiive o the proper wd complete performance of iy dutios, and ! ant fumiliar with and aeeept
the ohligations of my position as registered ageni as provided for in Chapter 605, F.5 Or, 1_/ this docunrent is being filed
to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liahiliny compuny has been
. n‘f(;zyn«{ nr{_wrmnu of this chanye.
ioarf N Y5 A i
PPN i Dawvid Roberis

Signature of Registered Agent

- Assistant secietary

Bivision of Corporationse P.€). Box 6327 Tallahassce, L, 32314
FILING FEE: 82500
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