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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited h‘abii:‘rg company
n the

i_u}bngﬂ.c the following statement in order to charge lis registered office or registered agent, or borh, i State of
AT,
|. Name of the limited liability company: SKINVEST, LLC
2. () (v)
Principal office address of limitcd Hability eammpany: Mailing address of limited liability company:
(Moo MUST BE STREET ADDRESS) (Notg; MAVE ICE B
19455 BISCAYNE BLVD, SUITE 809 19495 BISCAYNE BLVD, SUITE 809
AVENTURA, FL 33180 AVENTURA, FL 33180
gz2/11/20141 L11000018407
3 Date of filing/registration in Florida 4, Document number
5. C T CORPORATION SYSTEM ‘
Repislered Agent and Registered Office shawn on the reeonds of the Flarida Depn. of Staic:
Regiored Office Aderess  (MUST BE FLORIDA d =
1200 SOUTH PINE ISLAND ROAD :
PLANTATION o 33324 o
vy Scott Welsiberg, Esq ot
Enter nmme of NEW Registered Agent and/or NEW Registered Oftjce addresy: B z
A

NEW Registercd OfTice Address:
One Las Oias Boulevard, Suite 500

Fort Laugerdale FL 33301

If the limited liability company 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the change{s)
was/‘«v):}jgmorizcd by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles lof organization gn the operating agreement of the limited liability company.
e LA {.ﬁ”“ Robert Gomez, Atlorney-in-Fact

Sizntiure of 3 member or authorized Tepresentatve-25 a member Bristed or typed name of signee

T hereby accep! the appoiniment &5 regissered agen: and agree 1g act in (RIS capacity. I further agree fo corply with the
provisions of all siatutes relative 12 the prcéper and complete performance of % duties, and I am ﬁ:mlhar with and accept
the obhgan‘om‘ of my position ax registered ageri as provided jor in Chapter 605, F.5. Or, | this document! is being filed
”ﬁrg' Ty reflect a change in the registered oj?rce oddress, | hérehy conjﬁm that the limited liability company has béen

nofifed in Wyl

15 change,

Signaturc of Registered7 gcn()

Division of Corporationse P.O. Box 6127« Tallahassee, FI. 32314
FILING FEE: $25.00

ohort Gomez, Auorpey-Tn-Fact

INHSIR (2/14)



