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COVER LETTER

r
TO:  Registration Sccetion
[hvision of Corporations

SUBJECT: \_BE-{W NAMASSAGE. ilg Bo‘b\/waﬁti [

Namg of Limited |iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor lhing,

Please return all correspondence coneerning this matter Lo the following:

AL (e STRoni

Name of IPerson

DHALVA MASCAGE b Pl L

Firm/Company

AS|_Se CENRAL &@LwA)/

Address

SrealT o Haal

City/State and Zip Code

DHA A MASSASE. R NAHDD. Cora

To-mad address: (10 be used for tuture annual report notification)

IFor further information concerning this matter, please call:

A ee STRoG— IR -y

Namg of Person Arcu Code & Daytime 'I'c]cplhnm: Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Exceutive Center Cirele Tulluhassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
“A $23 Filing I'ee O $55 Viling Fee & Certified Copy

INIIS I8 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of Sections 603.01 14 or 603.0116, Florida Statutes. the undersigned fimited liability company
submits the following statement in order 1o change its registered office or regisicred agent. or both, in the State of
Florida.

. Name of the limited liability company: _DHA-QM_ /_\M;&&éﬁ_ﬁ_ \SQB_\/LU DP;LL u—_’C_.-
2w _A5| SE CETTBAL DALY o 95| Caripal QI

Principal uffice address of limited hahility company: Mailing address of imited hability company: (
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BUX)

STUART FC 2aay- STUALT FL Heif

ﬂ @(’5/3*010 L. | pomopsotd

Dute ol filing/registration in Florida 4

Document number

5. {a)

Registered Agent and Registered Oflice shown on the records ot the Florida Dept. of State:

VW TED STAES, (ORRpATIonN ABESTS TG

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

(220 WD NG DALS. RUD. SUTE A (@0
T AMEL A5~

w_ ALNCE STRON—

Enter name of NEW Registered Agent and/or NEW Registered Office address:

A5 S CerJTRAL QAMwA[

[
NEW Registered Otffice Address:

he :2ikd €100 1

STUAE P e

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered office and the business oflice ol 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 atlirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organtzgiion or tre operating agreement of the timited liability company,

—
_ A LNCE- TR0
Signature ol 4 member (ﬁunnhuri/c representative ol n member

Printed or 1yped name of sigince

1 hereby accept the appoiniment as registered agent and ugree 1o act in this capacily.
provisions of all statuies relative to the pro,
the obligations of my position as regisiere
o merely reflecta ¢
notified in writing

I further agree to comply with the
er und complete performance of my duties, and I am Jumiliar with and accepl
agent as provided for in Chapiér 603, F.S. Or, if this document is being Siledd
Au’:xge ;'1n the regisiered uﬁwc address. [ hireby confirm that the limited liakility company has béen
this chgrge.

Aure of chislcrv?k.ﬂ\gum —

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INFISLR (2/14)




