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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

MIAMI MASSAGE THERAPY
ATTN: ALEJANDRA PALAU
345 OCEAN DR, #509
MIAMI BEACH, FL 33139

SUBJECT: MIAMI MASSAGE THERAPY LLC
Ref. Number: L11000134811

We have received your document for MIAMI MASSAGE THERAPY LLC and
your check(s) totaling $35.00. However, the enclosed decument has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

In order to prevent another rejection, upon completing the proper document, be

sure that it is signed by both a member or authorized representative of a member
AND by the new registered agent.

Please return 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 cali
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 918A00018328
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: %Odm /0%554ﬂ& T@WLD ;/

Name of Limited/Liability (_ompanv

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:

Qﬁt‘ /14@/(1j N &

Name of Person

Mo Ma Smé’r{@r&p\/

Ftrm/Compan}-}

900 Lt Steeot 45 4

Address

U Sl Deacin CL 33139

City/State and Zip Code

DN e llness @ gl comne

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

For further information concerning this matier, please call:

Shoone Molinaro 305, 3429719

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 Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fec O $55 Filing Fee & Certified Copy

INTISi8 (2/14)



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

Pursuant to the lprm'i.s'ion.s' of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

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

. Name of the limited liability company:

" ™Mo
900 6t St 394 M. 5., T T

Principal office address of limited liability company:

2
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# SA ML

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

WO LH. st 34 S0l

AL, <L 53159

/if29 /1) / 14000434311
9,

ate of filingfregistration in Florida 4. Document number

(@) _ : 4/«2)&\«.\'///( pc& la

Registered Agent and Registered Office shown on the records of the ™ ~rida Dept. of State:
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—_—— _

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEMW Repistered Apent and/or NEW Registered Office address: ; ‘:' w @
TOC &Hin Stre e+ T 39 =

NEW Registered Office Address:

ey 6\04///’\

wn_33/39

[f 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were gutfiorized by an :\;r?ativc vote of the members of the limited Liability company or as otherwise provided in

the articles of orga izujioyt;’yﬁling agreement of the limited liability company.
2
W /x/\,fuv-\ :QC’X‘\" /M(”/J'VH:LFD

Signature of a member or authorized representative of a member

Printed or typed name of signee

! herebyv accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions-efalf statutes relative to the proper and complele performance of my duties. and { am ﬁmu’h’ar with and accept
the obligitiony of my position as registered agent as provided for in Chapter 605, F.5. Or, z{ this document is beiny fileéd

v rgffect a change in the registered (ﬁice address. [ hevehy confirm that the fimited liability company has been
notifidd p¥riting of this change.

( /_‘.\
Signdturé of Registered Agent

Division of Corpoerationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS18 {2/14)



