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M0OS5000144502
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Flovidg Statutes, the undersignad limited liapiliry company
submits the Jotlawing scatameas in order so changs s rexlsweved office or ropisicred agens, or bowh, in the Stute of Fleroa

1. The mume of the inied Linbility comgmoy is: SOUTH MIAMI WELLNESS CENTER LIC

2. The mailing address of the limited Habilizy company [n: 312 MINQRCA AVENUE ‘
Coral Gables FL 33134

5/6/2003 LO3C000| 6183 )
3. Date of filing/registration [n Florida 4, Docsumeny qumber
8, The name of the regisiered agent and the registered office addross us giiown on the records of the
Proride Doparment of State:
Aqerican Inforgation Systems, Inc,
Name
. ] o>
Onp 5.C v Qor "_2%.. It
Address r—f:.‘ '(——-’_:: Pk
Miami Fi, 33131 T E e
City, State and Zip T '5
L
3. The npme and addresa of the new ragisteres agent and/or offics: 4 -
e Ze e
Corporai® Creations Neiwork fng. IR e y
Name -t P — i
11380 Proguericy Furtas Road #22(E £ 0N
Fleorida street addresy (B0, Bax NOT accrptabic) oy A
Palm Beah Gurdens B 33410 z
Clry, Suue and Zip

1§ the Himizes Hahility compaeny is not crganized under the lows of the Stale of Florida, it 15 hemby conflvned thul ailer the chaftge
or chunges e magde, the Flonida sweet address of the megisiored office and Ghe business office of the registered sgent will be
identical. Qr, in the case of » Florida fimited tability company, it 1s horeby conflrmed chat the change(s) was/wers authori e by
an affirmative vole of the mambers of the Hmited liabiliw company or a5 ocherwite provided in the articles of organization or

(Signalupd of amem
by D, Stoutt as attorney-in-fact M. Tomas, MGR

(Printed af Typed nama ol sighes)

I hereby ceespt the appoinimenat ax rogistered ggent ond agree 1o act in thiv capaciiy. [ Jurther agree 1o comply witk the prive sions

of all eatuies relarive 18 the proper ard compleis parformance of my duties, and | arn famitiar with und accept the oblgunons of
ey peyition ay regrsm'cn‘ ugent ax provided for in Chaprar §08, F.5. Or, If thiy document is beng filad t0 mereiy reflerr o change

oT o au:ho:[ud reprusuningve o A nsmber)

in the re iq"{* pi © fereby confirm ther the limited liakility company has baen notifiect in weding of this charnge.
W
(Slgouture of ngutrznei Agent)

Divigion of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 1B{1049)

Corporate Creafons international inc.
941 Fourth Street

Miarmi Beash FL 33138

(305 §72-0688
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