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

P'ursuant to the provisions of sections 603.04 14 or 603.0116, Florida Sratutes, the nndersigned imited liabilioe company
submits the following statement in order 10 change its regisicred office or regisiered agent, or both. 1 the State of
Florida, ’ A '

. C e CLEARLY DERMLLC
I, Namc of the limited liability company:

2. (a) (b)
Principal oftive addiess ol limited linbility company: Mailing addiess of hnted ability cormpany:
(Note: MUSTBESTREET ADDRESS) (Nofe; MAY BE POST OFFICE KOX)

7000 W, PALMETTO PARK RD.STE. 11D 7000 W, PALMETTO PARK RD. STLE. 110
BOCA RATON, FL 23433 BOCA RATON. FL 33433
0%/23:2010 L 10000088094

3. Date of filng/registration in Florida 4, Document number

5w

Registered Agent and Registered Otliee shawn on the reeords of the Florida Dept. of Siate:

SPOONT, ROBERT

Registered Office Address  (HUST B FLORIDA STREE T ADDRESN)
7000 W, Palinetto Pack Road, Suite 1O

BOCA RATON 313433

C T Corporation Systen Y

(b)

Enter tiime of NEW Registered Agept ondior NEW

'
Y

7\

NEW Registered Oftice Address:
1200 South Pine Island Road

R

Plantation 1332

.FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hercby confirmed that alter
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda himited hability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles ol organizaiion ?r the operating agreement of the hmited habitiey company.

& Zoe Curry

Signature of @ member or authorisedepresentaiive of s member Printed or typed name of wgaee

! hereby accept the appointment as registered agent and ugree o act ot this capaciiv. | further agree io comphowith the
provisions of afl staades relative (o the proper and complete performanee of my dirfes, and { am jamiliar with and aceept
the ohligaiions of my position us regisiered agent as provided for in Chaper 605, F.S. Or_ if this document is being filed
oo merely reflectu Chunge e the registered qﬁ}cu adddress, Fherehy confirm that the limited tiability compam: has péen

aetified’in uw fy chunge. _
e L vl Leslic Martin

Signatine of Rewsiered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee. FI. 32314
FILING FEE: 825.00
INHSIE (2/1.)

FLeIS %2008 Wakers Rluwer Colizg



