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o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Younique Healthcare LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan A. Hemandez

(Name of Person)

Younique Healthcare LL.C
(Firm/Company)

135 Weston Road Suite 202
(Address)

Weston, FI. 33326
(City/State and Zip Code)

For further information concerning this matter, please call:

Juan A. Hernandez at (786 y 556-9467
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(]$25 Filing Fee $55 Filing Fee & Certified Copy
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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 company submits the following statement in order o change its registered office or registered

agent, or both, in the State of Florida.

»

1. The name of the limited liability company is: Younique Healthcare LLC

2. The mailing address of the limited liability company is : 16349 Malibu Dr.

Weston, FL. 33326

LO7000015057

2/9/2007
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Marleene Robles

Name
16349 Maiibu Dr.

Address

Weston, FL 33326
City, State and Zip

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

Juan A. Hernandez

Name
135 Weston Rd Suite 202

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

Weston, FL. 33326
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 afier 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 ag ﬁu nt of the limited liability company.
VAR
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(Signature of a member or auﬂmﬁmpmscntative of a member)

\\\w\»\m Q\Q\ LS

{Printed or typed name of signee)

I hereby accept the appointmer}t as regisrer d agent gnd agree t(;v‘gct in this capacity. I further agree to
complywith t% provisions of all stqtu e re ative to tne proper and complete performance of my ﬁt’tlgs,
i

gnd I am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter308, F.S. Or, if t%;"s dopu tent is beipg filed gere ly rg/fect% c_gaggg ign the rggi tﬁred office
addre hereby ci?rmt imited liaility company has been notified in writing ofyt is change.

(Ss of Registered Ageﬁf)‘ ﬁ —
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FILING FEE: $25.00 =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:om of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
agent, or boih, in the State of qunda

The name of the limited liability company is: Younique Healthcare LLC

2. The mailing address of the limited liability company is : 16349 Malibu Dr

Weston, FL 33326
LO7000015057

2/9/2007 :
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered off' ice address as shown on the records of the

Florida Department of State:
Marleene Robles

Name
16349 Malibu Dr.

Address

Weston, FL 33326
City, State and Zip

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

Juan A. Hernandez
Name
135 Weston Rd Suite 202
Florida street address (P.O. Box NOT acceptabie)

Weston, F}, 33326
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 changes are made, the Florida street address of the reglstered 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 opcratmg agrée ili)of the limited liability company.

m'\_ WS
(Signature of a member or authorized representative of a member)

Nlerken Robles
ree lo

(Printed or typed name of signee)

I hereby accept the appo:ntme t as re :.s'te d agent and agree to gct in thzs capacny I furt er

ative ta the proper and comp ete erformance o Jn unes
agent as prow d fo

provi tans of all stqtu e
: atwns o my poszt:on grst
nge in the regisigred 0
g{st s g\,ange

c%p ly with t t;e
I am familiar with and accept H
ggp 08, F.S. Or,_ifthis do urlnem s g; merely reflect’a c
addre hereby confirm th imited ha I uy company Has been naty“ e in writin
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(Sigmifute of Registered Agent) /
i ) Division of Corporationsé O. Box 6327, Tallahassee, FL 323145

FILING FEE: $25.00
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