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COVER LETTER

TO:  Registration Section
Division of Corperations

Maobile Laser Slimming i.LC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Chinge and tees) are submiited Tor fiing.

Please return all correspondence concerning this maiter o the following:

Terry § Ward Sr.

Name of Person

Mobil Laser Slimining

Firm/Company

980 N AU Ave Suite 9304

Address

Cocan Beach F1L 32931

City/State and Zip Code

Terry Ward@dematl .com
¥l o1

Homail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Terry ) Ward 321 290-4886
at )
Nime of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:

Registration Scetion Registration Section

[Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee

Tallahussee, FIL 32314 2415 N Monree Street. Suite 810
Tallahassee, IFLL 32303

Knclosed is o check for the following amount:

B 525 Filing Fee O 455 Filing Fee & Certitied Copy

INFISTE (2/1-4)



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

Pursuani to ._'he provisions of sections 6050114 or 603.0116, Florida Statraes, the undersigned limited liahifity conpan,
submits the following statentent in order (o change its regisiered office or registerod agent, ov both, in the Stare of Florida

Muobile Laser Slimming
. . i by 1 L0y i
I, Name of the limited liabiliiy company: N

LOSG N, ATLANTIC AVENULE, SUITE 930A

1980 N, ATLANTIC AVENUE, SUITE 9304A
2 b
(a) (b)
Prinetpal vfttee nddress of limited linbility company: Matling wddress of limited liahility company:
{(Nate: MUST BE STREET ADDRESS) (Nore: MAY BE POST QOFFICE BOX)
COCOA BEACH, FL. 32931 COCOA BEACH. FIL 32931
TOA14/2010 L 10000108895
3. Date of tiling/registration in Florida 4. Dacument number
WARD, TERRY JUDSON, 1
50 (@
Kegistered Agent and Repistered Ctice shawn on the records of the Florida Dept, of State:
19RO N, ATLANTIC AVENUEL, SUITE 930A
Registered Oiice Address (MUST BE FLORIDA STREET ADDRESS) g
i
2 T
2 eomnnt
Cocos Beach ] 32031 . prommn
FL ‘ = |
Terry hidson Ward 5y, : 0 .E HE
L A .
EFater name of NEW Registered Agent and/or NEW Repintered Office address: : . r_:l:l
150
- :_1' =
Do
TOSU N ATLANTIC AVENUE, SUITEYI0A

NEW Repistered Oitice Address:

Cucoa Beaeh 32931

Fl

[ the Hinuted tiability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby continmed that the change(s)
was/were authorized by an atfirmative vote of the mygmbers of the himited liability company or as otherwise provided in
the articles of organization or ithe operating agr

A of the limited liability company,

o Jerry 1 oo

Pri¥ed or tvped ninne of signee

D hereby cecepd the uppointnient as registered agent ¢
provisicns of ail stariies relative 1o the proper ang-
tire obligatiims of my position as regisiered ageqi e
t merely reflect a chunge in the registered offio ac
notigled inwriting of this change.

) L,-—/L-l

Signatue of Registered Qﬁcm
\

INTISTS (2/14)

LA Trew [ act B this capacity. T furether agree o complyv with: the
wileie performance of my dutics. and § apr fumiliar wit and accept
provided e in Chapter 603, F.S. O, it 1lls dociment is being filved
lelross, | hevehy confirm that the limited liabiliny company has been

Division of Corporationse P.0). Box 6327e Tallnhassee, FI1, 32314
FILING FEE: S25.00



