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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870  + 1-800-342-8062 =+ Fax (850)222-1222

Jacksonville Anti-Aging Institute, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jacksonville Anti-Aging Institute, 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 retum all correspondence concerning this matter to the following: N Za
N
2
%D.‘ -:.'.r“'\
Pt aie))
D) RhE
Kirsten Matos ! 250
Neme of Peron - £
c;) .',.a.";
o T
Jacksonville Anti-Aging g

Firm/Company

8146 Bahia Blancg Strest
Address

Jacksonville, FL 32256
City/State nnd Zip Code

kirstenmatos@gmaii.com
-mail address: (to be used for future ennual report notifrcation)

For further information concemning this matter, please call:

Kirsten Matos at{__904 738-7398
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 Cirole Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[]825 Filing Fee ' ['] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability cgmpany submits the following statement in order to change its registered office or registered

agent,‘or both, in the State of Flarida.
. Name of the limited liability company: Jacksonville Anti-Aging Institute LLC
2. (a) Principal office address of limited liability company; 8146 Bahla Blanca Strest
(Nate: MUST BE STREET ADDRESS) - .acksonoville FL 32258
(b) Mailing address of limited liability compény: 8146 Bahia Blanca Street
(Note; MAY BE POST QFFICE BOX) Jacksonville, FL 32256
09/23/2010 L10000089B05
3. Date of filing/registration in Florida 4. Document number
5. (e) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
: - o
Registered Agent: Nicel Mosaley "Z —‘tlli
Mzl
Registered Office Address: 8437 Rockland Drive O oam
Jacksonyilla, 2221 —z -t
%0
= Zo
{b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address: =] 2:»‘&
o I
NEW Registered Agent: Kirsten Matos -
NEW Registered Office Address: 81486 Bahia Blanca Street
(MUST BE FLORIDA STREET ADDRESS)
Jacksonyille JFL32256

If the limited liability cornpany 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 case of a Flonda 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 arficles of organization

or the opgrating agreement of the limited liability company.

Slgnun7c of a mambar or au!horlzed'reprcsenmtlv of 2 membor

NMicer /mo.r{—/w-«cf

Peinted or typed name of zsignee

cor ine provisions, o, e proger anac’l ele pe ties,
c?[?,gm miiag with a, yp _!f F

all ftﬁf?fgf a? é‘f’te / r[o ist alma?greoahy% or, in
g 0 n as registered agen _

gg’ﬁ,%ﬁf { g iﬁ:’g ;‘.s;,gen ﬁ d% er yrg{!ecracﬁ’%%e‘fnt ereg}s'tf{re office
Signatre of Régistered Agent

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

f her?b)"v ﬂ(,;cef the apyoimt?_ent as reFisnzé'fd_agggr /a'nd agree 1o gg g: -Pt;ds caj:;}ciry. 1 further c?;ree to

i
'ab:%ty company nas been noiy n writing changae.
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