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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited Hability company
submits the following statermen

t in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: INVIGORATION, LLC

2. (8) 769 103RD AVE. N. ®) C/O DONALD MOSSMAN 9 VILLAGE CIRCLE
Principal office address of Hmited liability conspany: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Yote: MAY BE POST QFFICE BOX)
NAPLES, FL 34108 MILFORD, MA 01757
01/11/2011 L11000004280
3 Date of filing/registration in Florida 4. Document number
5. (a) THE LAW QFFICES OF NICK SPRADLIN, PLLC
Registersd Agent and Registered Office shown aa ihe records of the Florida Dept. of State:
4300 BISCAYNE BLVD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUTTE 203
MLaMI FL 33137
THE LAW OFFICES OF NICK SPRADLIN, PLLC B g
®) S & »
Eater name of NEW Registered Agent end/or NEW Registered Office addreyy: =t Cz= =~
=) [T
p-Ehy 3 - >
faralon <«
NEW Registercd Office Address: ’__‘E‘."I ; g
SUTTE 203 - l“ -
3 n
5 e
113
MIAMI FL 33137

If the limited liability company is not orga

nized 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 Florida lizi

ted ligbility company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the memb

ers of the limited liability company or as otherwise provided ia

the artictes of organization or the operating agreement of the limited liability conpany.

[ NICKOLAS SPRADLIN AUTH. REP.OF A MEMBER
Sigﬂ{yﬁf a member or antherized representative of 8 wember

1 heveby accept the appotnimen as registered agent and agree 19 act in this capacicy. I further a
provisions of all staru‘?gs relative to :{xeg proper and complegéer ormance of ;
the obligarions ?[ m% position as registere

to merely refleci a

@ ta comply with the
?' duties, and [ am jamiliar with ond accept
ent as provided for in Chaptér 605, F.S. O, if this document is be
change in the registered
notified in writing of this change.
4.
Signl@'c @;mmd Agent

Printed or typed name of signee

. £ ing filed
office address, [ hereby confirm that the limited liability company has been

Division of Corporationss P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14}



