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

j‘-"'ursuant to the prowsians af sections 608.416 or 608.508, Fl rida Statutes, the wundersigned Hmited

r&i
. lability com submits the following statement in order fo c nge ity rezistered office §n registered
ageny, t}ér bo mgthe State of Florida. 3 & & o &

1. The name of the limited liability company is: Preston Yoga 1, LLC

2. The mailing address of the limited liability company i3 ;
4660 DONALD ROSS ROAD BUITE 200 PALM BEACH GARDENS FL 33418 US

01/03/2006 LO&000000426
3. Date of ﬁlinglmg;istration in Florida 4, Document number

5. The namse of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

ALVAREZ & MARSAI, TAXAND, LLC

Name
WO ALHAMBRA PLAZA SUITE 1101 ey @
Address r?‘,g <]
GORAL GABLES FL 33134 US =5 o
iy, State and Zip = ;’ T
6. The name and sddress of the new registered agent and/or office: ﬁ =W
_ : e m
.M.Sew__l_css Ine. VAR
2731 Exgoutive Park Drlve, Sulte 4 =F 7
Florida street address (P.O. Box NOT acceptable) =™ &S
e\ Waston FL._ 33331
City, State and Zip

If the limited liability company is not erganized under the laws of the State of Fionda, it is hersby
confirmed that after the change or cha:dges are made, the Florida street address of the registered office

and the buginesd office of the registe ent will be identical. Or, in the case of a Florida limited
liability sfmpgay, it is hereby copaom ed that the change(s) Waslwere authorized by an affirmative vote
fAmbafs o £ thpiited ty com%an y or a3 ofhsrwise provided in the articles of organization
e Tmited liability oompany

Nicole Praston

(Printad or typed mamo of 1igneo)
I her i the appaxme as re ist e to ct in this ca ity. Ifurther agrea 1o
{ e prow za .u‘az‘u e an’v 2 an ete i gfc % :
e.sw,

compan ha.s' ean not| in wrin aruc
RAJSa £os, iy €

“(Signanrs o Regieicred Agent)
Jannifer Malik, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314 .
FILING FEE: $25.00
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