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COVER LETTER
TO: Registration Section
Division of Corporations
“

SUBJECT: lﬂ(’sﬂwhc }Léuuehnj ai?, Ll

Name of Limited Liability 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:

: den 49 MOJEG

Name of Person

ﬂe&l’l‘p‘hc M‘\H(P"mcj ﬂ(UJ?i LLC—

1y Nw —))U’b Street #9
(DCJ‘-(QL' ?L 33)65

‘9 Nnods S @ yeqepestem. COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(P\mf’ﬂo Maucn}, at( o3 ) 224 BAY

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: M
Registration Section €gistration Section
Division of Corporations Division of Corporation
Clifton Building P.0. Box 6327
2661 Executive Center Circle ahassee, Florids
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

P{QS Filing Fee U 355 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED
13NOV -5 PM 3:30

FLORIDA DEPARTMENT OF STATE SECRETANY OF STAIE
Division of Corporations TALLAHASSEE. FLORIDA

October 16, 2013

AESTHETIC MARKETING GROUP, LLC ™ 2ND MAILING ****
% BENITO NOVAS

8181 NW 36TH ST-#9

DORAL, FL 33166

SUBJECT: AESTHETIC MARKETING GROUP, LLC
Ref. Number: L11000002919

We have received your document for AESTHETIC MARKETING GROUP, 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):

We are enclosing a computer printout which reflects the registered agent and
reqgistered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist 111 Letter Number: 013A00023276
Registration/Qualification Section

www.sunbiz.org
Nivicion of Cornoratinone - PO ROY 88297 _‘Mallahacepes Flarida 292914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2013

BENITO NOVAS
8181 NW 36TH ST
#9

DORAL, FL 33166

SUBJECT: AESTHETIC MARKETING GROUP, LLC
Ref. Number: L11000002919

We have received your document for AESTHETIC MARKETING GROUP, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist il Letter Number: 013A00023276
Registration/Qualification Section

www.sunbiz.org
TNivriatan nf i Aarrnratinme . P OY BOAY £2997 MTMallabhaccan Flarida 29914



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

Pursuant fo the [,;rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liakility 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: A’Cﬁ‘\ h P¥ ' w‘* K6 "\ nYy 9 youp, LLC

2. (a) Principal office address of limited liability company: 28 MNw 3 (Jtﬂ Stree +
(Note: MUST BE STREET ADDRESS) qnid e il .
Darel o 32 bo
(b) Mailing address of limited liability company: 1% M R 6th St ved
(Note: MAY BE POST OFFICE BOX) Sante H9

DPosal  FL. 321 6b
ol /o6 [25]) L 1100005214

3. Date of hling/registration in Florida 4. Document number

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

Registered Agent: ‘%@n v o M’:) ead
) 17900 NW S5TH STREET
Registered Office Address: -SUITE ® 201 ,

~PEMBROKE PINES, FL 33029

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

NEW Registered Agent: .Bem 1o /U e S
NEW Registered Office Address: s N 3()“1 Steee t Surt #q

(MUST BE FLORIDA STREET ADDRESS) 3@ Mol
JFL__ 37324

If the limited

(ability compgny is not organized under the laws of the State of Florida, it is hereby
after fhe chapge or changes are made, the Florida street address of the registered office
s offipe of the registered agent will be identical. Or, in the case of a Florida limited

y, it s confirmed that the change(s) was/were authorized by arg{firmgteve vote of
9

liability cofgpa
the memberg\of the 1 | ability company or as otherwise provided in the articles qCdXpangZation or
=

e limited liability company. P%

N S e{AL I~ 2
! P B S —
wE
. - - 0 r—
Signature of . member or aufhorized representative of a member f:{." = w
7 m -
emdo Nod, o
Printed or typed name of signge LD

o
he app /@ne t as registered agent and agree to gct in this capaciry‘:’ﬁ?urt o a ree to

I hereby acce,
cogply {vi h the grovislo Il statules relative to the proper and complete ierj‘orm nce o)}‘. my dutles,
gnd F'am 31’711 withla 'dept the obligations of my positjon a reg:st}fre agent as provided for.in
Chapter 808, 056. TRLA ment is being filed 10 merely rg/iect a change in the registered office
address, I hereby conlifm thatlthe limited liability company has been notified in writing of this chiange.

TN~
Signature of Registered Agent
sion o

Divﬁ Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



