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* 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 comparny submits the P[oﬂowmg Statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: _Aesthetic Design, LLC

2. The mailing address of the limited liability company is : _15560 Rolling Meadows Circle,
Wellington, FL 33414

June 12, 2003 L03000021364
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:
Business Filings Inc.

Name
8025 Excelsior Drive, Suite 200

Address
Madison, WI 53717
City, State and Zip

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

Barbara S. Sommers

N
15560 Rolling Meadg\lnl}g Circle
Florida street address (P.0. Box NOT acceptable)

Wellington, F1, 33414
City, State and Zip

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 chgm?cs are made, the Florida street address of the registered office

and the business office of the registe a&le;lt 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 members of the limited lability company or as otherwise provided in the articles olégréganizgion or
e 2

the ting agreement of fhe limited liabiljty company.
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(Signature of a member or suthorized representative offa member) a’f} o B
. e o !
Barbara S. Sommers, President Ll
(Printed or typed name of signee) ;1_1 (,: b

I hereby accept the appoin t as registered agent and agree to qct in this capaci '. DRkt e%a ee;o
com fy%ﬁ% I}?c_a provp?ons o;a /] stam;'g.'vg reﬁ:r{ivgro the pmg;er ang complete ‘fprjgnq)z J,‘z uties,
en

; ) _ e e of
gl am gl vt accet e olgatons gy psijon gy el ed st sl

a E ! ereby iifsz that the limited liability company has been nofified in writing of this change.
{Signature of Regis A;ent)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



