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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (-HOO NQTI'(A/Q /5 ((C

Name of Corporation

DOCUMENT NUMBER; L12000140 Y36

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

JOSe,oL\ C gfeCLe#e Jr

Name of Contact Person

AHofney ou(' /—aw

Firpd/Company
(08060 Biscayne Blucl #Hb2o
/Address
/Vo/"fl. M:'am{, FL 3376/
City/State ant]l Zip Code

Q#orne JF@ mar/com

E-mail address: (to be r{sed for future annua] report notification)

For further information concerning this matter, please call:

Jos’eplf\ C F/ec L.e‘He . Jr. at(305' ) 8’?2 - (/(/C//

! Name of Contact Person 7 Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameng}ﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)



$o0 we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2013

JOSEPH C. FRECHETTE, JR.
10800 BISCAYNE BLVD #620
NORTH MIAMI, FL 33161

SUBJECT: LIPO NATURALS LLC
Ref. Number: L12000140436

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

You submitted the type of form, proper form is enclosed.

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 call
(850) 245-6051.

Tim Burch
Regulatory Specialist |} Letter Number: 213A00023876

www.sunbiz.org
Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
© BOTH FOR LINITED LIABILITY COMPANY
Pursyant to the provisions of sections 608016 or 608308, Floric'a Statwies, the wndersivned limited

liability compeny submits the follov ing statement in order to chen e iis regisired office or regisiere
agent, or both, i the Stute of Florida,

1. Name of the limited tiability company: _ élleo /VGJZL{{Q;Z{ ZZC
2. (a) Principal oflice address of timited liability company: 4012 Yucca Dr,

(Note: MUST BIESTRELIT [IDDRIZSS) } . .
. ~Fort Fieree, FI_3Y1F=

(b) Mailing address of limited liability company: g gmg‘) R
(Note: MAY BE POST QFFFICE BOX) (5: _

e Li2000/90%3

3. Date of filing/registration in Florida 4. Docun ent number

5. (@) Registered Agent and Registered Oftice shown on the record.: o the Florida Dept. of State:
Registered Agent: uSﬁ"@ ¢

S ﬂfuolehf‘.‘q | Orive ~12%FI

JAkahmﬂe_,_ﬂ_lZZQ_Z.___

(b) Enter name o NEW Repistered Apent and/or NIEW Registered Hlice address:

NEM Repistered Agent: \ Z'?A{(:Eéz% /: L
- ya
NEW Registered Oftice Address: ___V/_,Q'd’_‘_b}_z\iiécq & f'x/az/__‘;;/:_)f’{
(MUST BE FLORIDA STRIET ADDRESS) R A
_JZ;’Z{M_H e 4% /

If the limited liability company is not organized under the laws of the State ol Floridgg dt.is harcby
conlirmed that afier the change or changes are imade. the Florida street address of théregistertd oftice
and the business office of the registered agent will be identical. Or, in the case ol'a BloridaLjnited
liability company. it is hereby confirmed Fat the chunge(s) wasiwere authorized by ;:_Ifﬂ;ll'!ilmdli\uq-}'nlc of
the members of the limited Hability company or as otherwise provided @ the articlegmforguizabion or

Registered Oflice Address:

the operating auree o e ted Haliiny company, e o |
FeoTom
n o
- - S T —— e e = [l PR D
Sagaittare of 4 arerther or TRTeTZEd opeesclllili e of momber o R
0>
Lz“// o onor g — 0

Printed or typed miime ol signee

! hereby accept the appointment as registered agent and agree (o get in this capacity. 1 furtlier agree 1o
complvwigh I.;r; provisions of all stqtutey relative to the proper and complete perforinance of my duties,
and Tam faniliar with and aceept the obligations of my ;m.m/mr ay registered agen( ax provided for in
Chapter D08, F.S. Or, if this ducument is being filod to merely veflectt change T the registered office
uddrc?’l fierehy $m_fﬁyyhul the {fyited liahility company s beey notificd inwriting of dhis chiige.

s
675/". v o Regislered - [.Lul%/

Rivision of Corporations, P.O. Box 6327, Tallakassee, FI 32314
: FLLING FEY: 825600

INTIS IR (Q5/08)



