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CHANGE OF AGENT

NAME : BETTER BODY SHOP OF NAPLES,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Kelly Courtney -- EXTH# 2916
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiopns 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registere
agent, ‘or both, in the State of Florida.

d
1. The name of the limited liability company is: BETTER BODY SHOP OF NAPLES,.LLC .
2. The mailing address of the limited liability company is : 3409 Westview Drive,
Naples, Florida 34104
Mayv 17. 2005
3. Date of filing/registration in Florida

L05000049057

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:
CLASP, INC.
Name
3001 Tamiami Trail North #400
Address
Naples, Florida 34103 T S
City, State and Zip o8 = = =0
6. The name and address of the new registered agent and/or office; ?;?3 ccr:? s
T ™
Cohen & Grigsby, P.C. nm @ E?ﬂ
‘ ~ Name ":—\\ ) ;%
27200 Riverview Center Blvd., Suite 309 e D
Florida street address (P.O. Box NOT acceptable) ’%Lf; o
Bonita Springs  FL 34134 om
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confinmed that after the change or changes are made, the Florida street address of the registered office
and the business 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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature o

member or authorized mpresentative of a member)

Lvnne M. Rader, Authorized Representative
(Prinicd or typed name of signee)
I hereby a

ceAJt the appointmen
comply with ¢
and am

;as registered agent and a
he provisions, of all statules relative to the pr
6fgnulrar Mgh a u}'

Cg(?prer 8, FS. Or,i
adar

§r‘ee to gct in this capacity. I further agree to
relat per and complete dne:formance af my duties,
decept the obligations of my position as regisiere

. ujs document is b 1{)15 filed 10 merely rgﬁf

ess, | hereby conﬁrm that the limited liabt

By: PRFRetn b o F-C

agent as rgvideg
ect a change in i_iig o
ity company has been notified in writi
(Signature of Registered Agend)

v for.in
registered office
g gfs‘ lﬁis chinge.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INFHIS18 (B/05)



