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10525/2013 17:00:24 From: To: 8506176383 * A
COVERLETTER
TO: Registration Scotion
Division of Corporations
EMBRACE YOU, LLC
SUBJECT:
Name of Limited Lisbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum afl correspondence concerning this matier to the following:

Justine Billantc

Name of Person

Whilesand Orthopodics

Firm/Company

1245 West Fairbanks Ave, Suits # 350
Address

Winter Purk, FL 32789

City/Stale and Zip Code

Jjustine@wsorthopedice.com
E-marl address; (o be used for {0lurs annual report notidication)

For further information concerning this matier, pleass call:

Justine Billants o , 960-5850/ 407-538-6358
Name of Person Asea Code & Deylime Tolcphono Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Reogistration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassce, Florida 32334
Tallahasses, Florida 32301

Enclosed ls a check for the following amount:
Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (3/08)
P151$ + 4/26/2013 Wekcry Kluwer Calica
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16/25/2013 17:00:24 From: To: 8506176383

( 3/3)
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
” ani fo the pmv!.riam' of secrfom 608.416 or 608. {da 23, the ed lmlted
a its th
ng lﬁbgtla s qf ffg n%blg statemont In order :o ﬂr rcgi.trmdwﬁa‘ lgnmgimrcd
1, Name of the {imlted liability company: EMBRACE YOU, L1C
2. (8) Principal office address of limited liability company: 2810 NE41 STREET
(Nate: MUST BE STREET ADDRESS) LIGHTHOUSE POINT, FL 15064
{b) Mnillng address of limited liability com 28I0NE4] STREBT
B OFFICE BO. LIGHTH ﬂSE POINT, FL 33064  — s
Zr_ &
=~ |
041302012 L12000057683 T e e
3. Date of filing/registration in Plorida 4. Document number 1“513"7‘ t‘;’: ™
5. {(n) Registersd Agent and Reglstered Office shown on the records of the Florida Dept, of suﬁ o % IS
Registered Agent: _PAUL SIMONSON o
lo'-" red
Registered Office Address: B34 NW 16TH TERRACE 20X A
8 ' BOCA RATON, FL 33431 o £

(t) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporztion System
1200 South Pine Isknd Road
Piantation “FLI3R

If the limited lisbility company is not orgenized under the laws of the Stute of F da. Itis heteby
confirmed that after the ohange or ¢ are made, the Florlda street address

and the buslneu office of the regl nt will be identical. Or, in the cass of a Flut llmlwd
llabillly it is hereby conf’ rmed that the chmge(s? was/were authorized b gsan affinmative vote of

the mom he limlisd Imblh compuniror as otherwise provided in the anticles of organization or
the ope : ent of the limlted liablllty company.

Madanna Cuddllw

e Agen: Specis) Assistant Secretary
Divislon of Corporations, P.O, Box 6327, Tallabasses, FL 32314

FILING FEE: §25.00

o gy nﬁﬁiwm’% A, EE
.I on
%ﬁ@ ‘ it F%ﬁ%mm' s
By: .'_'

INHSIE (05108)
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