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

Pursuant to the provisions of sections 608,
linbility com

‘ ] 416 or 608.508, Florida Statutes, the undersigned limited
1y submits the P{?llmvmg Statement in order fo change ils registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TUSCANY DAY SPA & SALON, LLC
2. The mailing address of the limited liability company is :

839 VIA SAN POLO LADY LAKE FL 32159 US

7/25/2006 106000073341
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered aémt and the registered office address as shown on the records of the |
Florida Department of State:

THE FLORIDA INCORPORATING COMPANY

Name —_
e P
1203 GOVERNORS SQUARE, $TE. 101 =0 &
Address ch &
TALLAHASSEE, FL 32301 gi == -
City. State and Zip T rrT—1
A ;
6. The name and address of the new registered agent and/or office: mT F O |
ﬁ S =+ i
Business Filings Incorporatsd =t c'_'n !
Name Dm o
1203 Govemors Square, Ste. 101 =

Florida street address (P.0. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby
confirmed that aftet the change or ch:gages are made, the Florida street address of the registered office
and the business office of the regjsiered 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 Hability company or as otherwise provided in the articles of organization or
the operajing agreement of the limited liability company.
% —ts
(Signatare of a member or authorized representative of a member)

p——"
I n) gn VLT

{Printed or typed name of signee)
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this change.
jonof ¢ dzrpora 6n§:lzfdéo{céfﬁ‘mﬂ%ﬁee, FL 32314 _
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