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

Pursuani 1o the provisions of sections 605.0)74 or 6050116, Florida Swiutes, the undersigned timited l’."abr'lit[v campany
.:";}J‘nu_.:js the folfowing stawinent in order o change its regisiered office vr regisiered agens, or bath, in the State of
agrida.

I, Name of the limited Tiability company: NIKi BRYAN SPAS INTERNATIONAL, LLC
2. (a) 7700 MUNICIPAL DRIVE

(b)
Pzincipal office address of limived liability company: Mailing addresx of limited lability conypsany:
(Ngie; MUST BESTREET ADDRESS) (Note; MAY BE POST OFFICE BOXS
ORLANDQ, FL 32819
05/17/2012 L 12000066953

3. Date of filing/registration in Florida 4. Document number o2
LEWIS, @

5. () EWIS, JIM -
Registered Agent and Registered DfTice shown on the records of the Flonids Depl. of Siate: m
7700 MUNICIPAL DRIVE T e o
Regisiered Office Address  (MUST BE FLURIDA STREET ADDBESS) o .

%, T L)
=
CRLANDO 32818 : o
., FL e "
o
) LSEB AGENT SERVICES, INC. ©
Enicr name of NEW Negigtored Apent and/or NEW Reeiatered Office pddresn:
NEW Rcyistered Office Address:
111 N MAGNOLIA AVE, SUITE 1400
ORLANDO FL32801

£ the limited tiabilily company is not organized under the laws of the Stake of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office ard the business office of the wegislered

agent will be idenucal. Or, in the casc of a Florida limited liability company, it 15 hereby confirmed that the change(s)
was/were authorized by an tive, vate of the members of the limited liability company or as otherwise provided in
the 3sth 1csy i -wg agreement of the limited liability company.

» -
ﬁ/ ¥ £

JM LEWIS
;H’g utuze of 0 membec o authanzed representative ol w inember

Printed of typed same of signee

? eby accepl the ap, ree 1o aelf in this capacny. [ further ogree fo com
'V P )

provisions of all stalufes

intmentt as registered agent and og
the ebligatigps,

lative to the pr?’ner ahd comple

{ mply with the
b / e performance of my duties, and [ am famtlicr with and accept
o myfpasition us regiviéred agent as provided for bt Chapter 603, F.8. O, if this documeni is being fited
to merely r fa ghange in the regisiered uﬁice address, | héreby confinm that the limited liability company has Geen
naftied of this change.

_Sﬁnamre of Regivlercd Agc.nl

Divislon of Corporationse P.(r. Box 6327 Taliahasses, FL 32314
FILING FEE: §25.00
INHSIE (/1)
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