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Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE:  Body Works Studio L.L.C. — Statement of Change of Registered Agent
To Whom It May Concern:

S o
Enclosed please find a Statement of Change of Registered Agent for Body WorkstS{ﬁjdiog

L.L.C.. Also enclosed is a check in the amount of $25.00 representing your ﬁh@e.’g
Please process the change of registered agent and feel free to contact me if any quEstons-—

L
L —
arise, .4"‘3—< e} [
‘ Mo o T
) — 1 = O
Cordially yours, Y en
TJ-.._: £
<

JCB:mdg

: - 35
oseph C. Bishara, Esq.
Encl.

¢: Joanne N. Giddens
Daniel B. Roth, Esq. l go



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

Pursuant to the provisions of sections 608.41 6 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. *he name of the limited liability company is:

Body Works Stl__lgio I",.L.C1 '

Tanqlewood 7Shopping Center §120

9. The mailing address of the limited liability company is :
_Naples r FL 3410.’._% _ _

e

4910 Tamiami _f]?rail North,
October 25, 2000 .. L000000 13078
3. Date of filing/registration in Florida © - 4, ‘Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Charles Giddens
Name

. 9927 Brassie Road
Address

Naples, FL 34108
City, State and Z1p

6. The name and address of the new registered agent and/or office:

Joanne N. Giddens

.. Name
9927 Brassie Rd.

Florida street address (P.O. Box NOT acceptable)

Naples __FL 34108
City, State and Zip ’
If the limited liability company is not organized under the laws of the State of Florida, it is Irereby
the Florida street address of the re "sseredtg%ﬁce
n%*fhm

confirmed that after the change or changes are made, e
and the business office of the registered agent will be identical. Or, in the case of a Flo N ite
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an a_fﬁ;ﬂlanic vote of
the members of the limited lLiability company or a3 otherwise provided in the articles of Qﬁg@imio@r
the operating agreement of the lipnited liability company. e g T
. s B~ S
o of a member or authorized repjesentative of 2 member) T ZF -
‘ 'grn - X

Joanne N. Giddens

(Printed or typed name of signee) : )
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre_e to
s relative to the proper and complete ferfonnance of my auties,
agent as provided for. in

comply with the provisions of all statutes relal 7€,
Smd'T am familidr with and dccept the oblzga_twn of my position as regisiere pre
Chapter 808, F.S. Or, if this document is ben ﬁled to merely rg"lecta c_harzdg_e In the registered office
by confirm thatthe limited lLiability company has been notified in writing of this change.

ress, I here

of Registered Ageat™ )
N. Gidd
< * lle)ri%:risiun of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



