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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuamt to the provisions af sectivns 608.416 or 608.508, Florido Statutes, the urﬁerw’gﬂed ."imz'teg

liability company submits the following siatement in order to change its registered office or registere
agent, ar bath, in the State of Florida.

1. Name of the limited liability company: PURE BEAUTY & W_E LLNESS, LLC
2. () Principal office address of limited liability company. .BQ Ss dﬂ/é‘kﬂ:( éﬂﬁ “ IP} ,

(Note: MUSTBE STREET ADDRESS) CMWLQ%LZ&L

(b) Mailing address of limited liability company: K /7] ( a

(Note: MAY BE POST OFFICE BOX) i g

s
- T
JULY 16, 2009 LOS0Q00686E8 o= = ...
3. Date of filing/registration in Florida 4. Document number NZEI o
M
5. {(a) Registered Agent and Registered Office shown on the records of the Floride Dept. of Eatc%g ‘ﬁﬁ i,'
’ i o
Registered Agent: KATELYN A. PARSONS _ 220 *
Registered Office Address: 14782 CALUSA PALMS DR, 103

FORT MYERS, FL 33919

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: AGENTS AND CORPORATIONS, INC.

NEW Registered Office Address: FIFTHAVENUESQUTH =~ =
{MUST BE FLORIDA STREET ADDRESS) SUITE 101-330
NAPLES 33102

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the chang® or changes are made, the Florida street nddress of the registered office
and the business-office of the-registere: aﬁcnt will be identical. Or; in the case of a Flonda limited -
liability company, it is hcrcbg confirmed that the change(s) was/were guthorized by an affirmative vote
of the members of the limited liability compsny or as otherwise provided in the articles of organization

or the operating agreement of the limited liabifity company,

0T (. Pan g

1gnature of n member or authorized represeniztive of 8 momber

_Katelyn A Parsonsg

Printzd or typed nume of signes

{ hergby accept the appointmeny as regisiered ageni and agree to gct in this capacity. I further agree lo

ga%% n';;?.la :n‘: a;;ro;:rzp:'%m o{ a’” :”r mFe ﬁe cr:in'vg to gg progg,qr :fﬂg Snn}p’;g{e !é't:-j;gr%am‘:f; O_{ ‘%ﬁm&m
w decep! the obligations of my pagitjo epistered g as prov

CZ; 3, ; :ﬂ‘ do 24 18 e, g 50 ‘?n?f:e ra‘ig": _red%fmae

pler ocument is bel e clachan e
gres-s‘,! Hﬁgrﬂm:red mgﬁ:w company 'gs een notl :cdg:'?v: writing @ Igu change,

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
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