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~ COVERLETTER “+ = °

TO: Registration Section
Division of Corporations

SUBJECT: ] doc\\ NI 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:

\.od A | \emm-\

Tmck S%i\nycm :
9L S. qu(&ddﬁ)(l AT (10
ol {1 3308

For further information concerning this matter, please call:

Louss Tomeio (305 817 -949¢

(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.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Epglosed is a check for the following amount:

5 Filing Fee D $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE |
Division of Corporations ;

January 9, 2009

LOUISA TOMARO

TOUCH SPA

921 S. PARK ROAD, APT. 110
HOLLYWOOQOD, FL 33021

SUBJECT: TOUCH SPA LLC
Ref. Number: LO8B8000005892

We have received your document for TOUCH SPA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

We have no record of a "TOCH SPA."

Please return your document, aiong with a copy of thié letter, within 60 days or
your filing will be considered abandoned.,

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 309A00000626

Thrriceronr nfb flAamarntinme RO ROV 2207 Mallabhcvncomes Elawida 9001 A
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STATEMENT OF CHANGE OF
. -‘,.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
oL LIMITED EIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Ia'abiligz
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: . \ ooch S P4

2. (a) Principal office address of limited liability company: qa‘ . P‘\'f‘ h £€S
(Note: MUST BE STREET ADDRESS) 4

. [ e ]

_Ber 10 .-‘,g{ ©w
(b) Mailing address of limited liability company: ) Lo
(Note: MAY BE POST QFFICE BOX) BN M
FENI

oo =3

i/ e 7

| Jj6[ 2008 0¥ 0000 5% =

3. Date of ﬁlingﬂ‘egistration in Florida :

4. Document number - -

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: pr (e \'ﬂ (icg LTa kﬁ{
Registered Office Address: L%‘ ) (G‘y. Caml P‘if k \Ja"/
Je Jo ¢]
Lag Comd vi_33504

(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent:

NEW Registered Office address:

| AOIN o ma;0)
[ S. ark (3
& [1Q
EII%WOO& JFL_330Z 1}

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 registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy
hereby confirmed that the change(s) was/were authorized biy t

, it 1§ |
ere ' as/we ’ an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited diability company.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

W
(Sigadture of a member or authorized representative of a member)

L9154 TJomaio
{Printed or typed name of signee)

I hereby accept the appointment as register
co

d agent and agree to gct in this capacity. I further agree to
mply“with the provisions of all statutes rel%t 'vég to the prt‘%’per an concrjolete pg'for%anfe of my c%tr/'ies, and ]
angﬁz iliar with and accept the obligations o Ty position gs registered agent as provided for in Chapter 608,
F.S. Or, i this dqcu_mzp 1s being filed to merely reflect Ccﬁange, in the registered office address, | hereby
confirm gat the limited liability company has been not:jﬁe in writing of this change.

.——-'_; ’ ] e

ture of Registerdd Agent)

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