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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New Upe Wedi-Spa LLC

‘tName 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:

MQQ—L be—é g

{Name sL&rson)

N e Llﬁb&_ Med, . Spa L C

(Firm/Company) ’

o 103 Tdlehciar I/Oaw

{Address)

ﬁrooﬁ Speimns M 3489

(City/State and Zip Cade)

For further information concerning this matter, please call:

Maek bepis w73 b &-DBD A

(Name of Person) (Area Code & Daytime Telephone Number)
. STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations , Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

_ Enclosed is a check for the following amount

ms Filing Fee [ sss Fllmg Fec & Certified Copy

INHS18 (8/05)




{ "'—‘—-—’r/i TTT Tt T T
Catnd
" * « + STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prov‘isions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: I\)ﬁuo gdk MQJ { "xS'DI‘}' L C
2. The mailing address of the limited liability company is : C’/ o 1103 TAlebriar (/\)N-I/.

Thipod Spedns, H 34T
03/3a/300% L 07000031093

3. Date of ﬁling/ré’gistration in Florida 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: .

SPiIELeL ¢ UTEéeh PA
‘Name
1840 _Soudhynst 33 Street, 4T Floor

Address

Miame , FL__ 33145

City, State and Zip

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

MHQ,\L. IOQ.QL\C;&_

. Name
o —— i
N03 T dle beiar Aoy
Florida street address (P.O. Box NOT acc‘eptable)

ﬂapo;\) SP@!U::) FL A4 £ 9
City, State and Zip

65+l K4 6283480
3

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 registerad 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 members of the ltmited liabtlity company or as otherwise provided in the articles of organization

g agreemgnt of the limited liability company.

ber or authafized representative of gmember)

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gcf in this capacity. I further agree to
cog':p y{v'rh tﬁ: prow‘gﬁms of a'il statuFes r_'elativeg to the pré%;rer am? complete g‘forganc!z‘ a_[h my duties,

iliar with and accept the obligations of my position as registered agent as provided for in
WES—Dr, if ti' ogument is bein rﬁlég tby :gere[y,re ect% cﬁazge 'tgn the rggistered'(}:_[ﬁce

that the limited liability company-has been notified in writing of this change.

0.-iSignaltun: Q‘Eéﬁitmd Agent) - T

Division of Cerporatiens, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (8/05)




