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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: Otrax Rejuvenation of Boca Raton 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:

Mark C. Perry, Esquire

Name of Person

ce
Law Offices of Mark C. Perry, P.A. &

Firm/Company

2400 E. Commercial Bivd., Suite 511 '

7
Address

Fort Lauderdale, FL 33308

City/State and Zip Code

markperryesq@yahoo.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Mark C. Perry 2994 | 351-2601

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:

@ 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OT 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 limifed

liability company submils the following statement in order to change its registered office or registered

agent, ‘or bolh, inthe State of Florida,

1. Name of the limited liability company: StaxRejuvenation of Boca Ralon LLC

2. (a) Principal office address of limited liability compary: 950 Glades Road, sth Floor

(Note: MUST BE STREET ADDRESS) Boca Ratan, FL 33431 ' =
&,

N T L =
(b) Mailing address of limited liability company: ‘:fi?x Yo e
(Note: MAY BE POST OFFICE BOX) 753 ..-g’ \ (A‘-\
e @
T g ©
11/08/2008 LOB0DG104126 . c"f’{ =
3. Date of filing/registration in Florida 4, Document number %ﬁ%, f}

-"’Q z"u
)
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sﬁte:
Registered Agent: ' Adam J. Katz, PA

Registered Office Address:- 5571 University Drive, Sulle 204
Coral Springs, FL 33087

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Mark €. Parry, Evquire

NEW Registered Office Address: 2400 East Commerclat Boulevard, Sults 511
MUST BE FLORIDA STREET ADDRESS)

Fort Lauderdsie . ,JF1. 33308

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 tase of a Florida limited
liability company, it is hiereby confinmed that the change(s) was/were avithorized by an affirmative voteof
the members of thy limited liability company or as otherwise provided in the articles-of organization or

the operating f th jted liability company.

Signature 62 memBer or aulhirized fcpresemativc of a metber
A lber+ Aver
Printed or lyped name of signce

I herfby.a cept the appointment ag'registergd agent and agree to gc! in this capacily. 1 further agiee to
rowg"fans of all fqru, eglre crfn’ t:/ e proper and complefe per, ormance.of' 1y ;:mes. .

con with 1 A ! ¢
¢ fﬁgm g’ggri 2 ,c,m?( dccept the obligation {o d'my position as regisigred agent as provi eg or. in

pter L IS, /O, 1f this unent 1s feig‘? fo inere yrg?fec! ac ,gge n the r gi fere oﬁce
address, I herepy/c ﬁf’mf the limited liabillly company Has Deen notified:in writing ﬁ is change.

.

Signature of Re#éred Agent

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

INHS 18 (05/08)



