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

Pursuant 1o the provisions of segrions 608,416 or 608.508, Fiorida Statutes, the indersigned limited
izﬁ‘_ﬁ’ity cqm‘gmj"? subimits. :h%r lawing srarement in arder (e change its rzgisreredlqﬁ?u 03;1 regivtered
agent, ar doth, i the State af Florlda.

1. The name of the limited liability company ix: Atlan Medical Spa Jacksonville, LLC A
2. The mailivg address of the limited lability company is : Southpoint Office Center,

5817 Southpeint Parkway. Suite 1704, Jacksonvilie, Florida 32218

Sepiembar 18, 2008 ) LO5000021711 R
3. Date of Sling/registration in Florida 4. Dagument number
5. The name of the segistered agent and the registered office addvess as shown on the records of the
Florida Deparzment of Siate: < e3
' - Hale Hedlay Sz B,
6817 Southpaint Parlway, Suite 1704 oE A =
Address E AR
Jaciksonville, Flarida 32216 29 5
 City, Stete end ZIp TR =
&. The name and address of the new rogistersd agent andfor office: %%_ "’-z’ :
Robert H. Pritchard 2z ©
ciiard =

' Name
1301 Riverplace Boulevard, Suite 1500
Florida strect address (P.O. Box NOT acceptable)

. Jacksonville . FL, 32207
| City, State and Zip

If the Bmited Kability company i% not organized under the laws of the State of Florida, it is heroby
) wﬁﬂzmedfhatamgr%cchunsem:haglgummaﬂc.theﬂoﬁdametadmsﬂfﬂwm istered office
and the busimsso{ﬁgeqf{h:ngimof £ will be identical. Or, in the crge afaFLmﬁsahmnad
Tiability company, it is herehy confirmed that the change(s) was‘were authorized by an affixmative vote
of the rugmibers of the limited Labilr npar o1 a8 ottxrwise provided in the articles of organieation
perating agre ed Jjability company.

Hale Hedlay - Member
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