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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ?XDD\I ’ﬁrmﬁb: QOA e .

Name of Limited Llablllty 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:

Ropep Rex ez,

Name of Person

é—/@%

Firm/Company E g . —

s oz
, ' = =
2950 Ne, 133 Steet ApT Sa97 Gl o~
Address P, - B
Ne oz ]

- o

Qveauans, 8L 23R(R0 25

Cify/State and Zip Code

s: (10 be used for filture annua report notification)

For further information concerning this matter, please call:

RoRen PopRiaEz. a(_R0S ) 04 3293 .
Area Code & Daytime Telephone Number

Name of Person

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:

@ﬁs Filing Fee [] $55 Fiting Fee & Certified Copy




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 to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: 3@9\/ lempeopA LLC
Tie Shoppes  OF =t

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Tm?\ez 260 Sovuy Teles
Dooleueid  owil W\ 2xoaimy

Teles Beaan, L 23160

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
\—~ 1000047419

of Jog | zoi0
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent:
1201 _HpeNs errEET

Registered Office Address:
TAauAUNLSCE S T #ZB 372300 oS,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office,%ddress:

"‘I%ﬂl./\_g ( a W 'Q/\

NEW Registered Office Address: 1HE svioppes of ST . Tvope?

(MUST BE FLORIDA STREET ADDRESS) 7¢0 5{_}%6!\\‘1] TaLps Blud A 1l
DUy Toueh Doy JFL__33 00

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 re istel{ed_ oi(’iﬁce
Jimued e

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 ¢f 6rgani ti,o_l__1wg
Tow - =0 H

»

{

NEW Registered Agent:

or the operatin eement of the limited liability company. S
i urr ™o ———
AN )y I 93 - o S
% A e ;
Signature of a member or authorized representative of a member _“_q - "-‘j' E‘r? '?
il 2 N i
Copey PoDE@EZ =l
Printed or typed name of signee g M e
{ hereby accept the appointment as registered agent and agree to éxct in this capacity. I further agree to
relative to the proper and complete perforimance of my dulies,

comply ' with the provisions of all statu eg r ) f

am familiar with and dccept the obligations of my position ag registered agent as provided for. in

S. A, if this dolfumen_t is being filed 10 merely rg/izct a change in the registered ojice

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

W “Regitered r\genl
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
XINANOO o DLk FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2011

RUBEN RODRIGUEZ
2950 NE 188 STREET
APT. 527

AVENTURA, FL 33180

SUBJECT: BODY TEMPLE SPA, LLC
Ref. Number: L10000047418

We have received your document for BODY TEMPLE 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):

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this 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) 245-6028.

Barbara Bostick
Regulatory Specialist |l Letter Number: 911A00008218

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




