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’ DEZER PROPERTIES
18001 Collins Avenue — 315" Floor
Sunny Isles Beach, Florida 33160
Phone: (305) 932-1000
Fax: (305) 936-9908

BERNARD R. Diamond
Executive Vice President
and Senior Counsel

September 15, 2009

By Federal Express
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: Nirvana Spa, LLC
Dear Sir or Madam:

Enclosed please find your form cover letter and its attached Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company.

I also enclosed a check in the amount of $25.00 as your registration fee.

Please contact the undersigned with any questions or comments you may have
regarding the enclosures.

Tru f(/



L ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Noreynad  SFn, &L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Neorsy Dezesrz.

Name of Person

St DA, (L O
Firm/Company

(8001 otisres A/Qﬂ/ué—

Address

Secnnny [$Les Bepeet , Fl. 32/¢0

City/State and Zip Code

/!eam}@% ({ew gﬁ“\l/fq . Cdﬂ’l,

E-mail address: (to Be used for future anntal report notification}

For further information concerning this matter, please call:

Petripriyy D Arvoadd at( 3°3 y 922-/0c0 % 2/9
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: N MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\E $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: __ /2402t “SPk , L4 &
~ 2. (a) Principal office address of limited liability company: /8zef @7 Lens /47/ &

(Note: MUST BE STREET ADDRESS) Se vy Aot Bertre, FL. 33062
%b) Mailing address of limited liability company: MG AS GV 6c|
(Note: MAY BE POST OFFICE BO g Zu
C /o6 ) 2800 Lossoo00649G = of
3. Date of filing/registration in Florida 4. Document number D
2 535
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of fGite: S en
o B
Registered Agent: SEtronE Z‘i"my #v R gzi
i §701 (o T =
Registered Office Address: el Lociad ue

Min; BeAltt, £/ =3,/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LIARREN D7 AMI

NEW Registered Office Address: /Soof &l—f—i st Aran ve

(MUST BE FLORIDA STREET ADDRESS) Syry (slex Berott 5SZ8
,FL {

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the businegd office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
* of the member Yif the limited liability company or as otherwise provided in the articles of organization

or the operatin Wabihw company.

Signature of a member or authorized representative of a member

Printed or typed name of signee

{ hereby qi’ceff)t the appointme ; as registered agent gnd agree {o ‘?ct in this capacity. [ further agree to
the provisions of all stqtules relative to the proper and complete tferformance of Jzy uties,
amiliar with and decept the obligations of my posu[on q regrstﬁre agenﬁ'as provi eg or.in

0%, F'S. /D, if this document is being filéd 10 merely rg/f e

1ent s be ect'a change in the registered office
gonfirm that the limited liability company has

een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



