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

Pursuant io l{)e/)mvisium of seciions 603.0114 or 605.0116, Florida Siatutes, the undersigned limited Habiluy company
stj]bmgs the following statement in order to change its regisiered office or registered agent, or both, in the Siate of
Florida

1. Narme of the limited liability company: NIKI BRYAN PRODUCTS, LLC

2. () 7700 MUNICIPAL DRIVE )
Principal office address of limited liability corapany: Muiling address of linsred liabtlity compnny:
(Nore: MUST BESTR ] Mpte; A ICE B

ORLANDO, FL 32819

12/13r2012 L12000155618

3. Date of tiling/registration in Florida 4. Document nunber

5. (@) NIKI BRYAN SPAS INTERNATIONAL, LLC i_s
Registered Agent and Repistcred Offics shown on the regords of the Florida Depl. of Sule: ; o
7700 MUNICIPAL DRIVE R
Reghutered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) e
ORLANDO 32819 ;

®) L SEB AGENT SERWVICES, INC. & g

Enter name of NEA Reglistered Agent and/or NEW Registered Qffice addrpss:

NEW Registered Office .J\t';drcss:
111 N MAGNOLIA AVE, SUITE 1400

ORLANDO . I:L3280‘[

i ihe limited iiability company is not organized under the laws of the State of Florida, it is hereby ¢enfirmed that after
the chonge or chanpes are made. the Florida street address of the registered office and the busivess office of the registered
apent will by igehtical. Or, ja.the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Was/were ffinnative vote of the members of the limited liability company or as otherwise provided in
the articl L4he operating agreement of the limited liability company.

GERALD WOELCKE

Signatur s of » membxcs ur authorized representative of 2 member Printed or hyped name ol signee

I hereby accept the eppoiniment us registered agent and aFrce g act in this capactiy, 1 further agree to comply with the
provisions of all stetutes reletive 1o the proper and complele performance of my duties, and I am familiar with and accep:
the obligations r_nfm‘}; position as reyistered agent as provided for in Chjc_p!ar 5, F.S. Or, if this document is beiny filed

ro merely reflegd o change i registerad office address. [ hereby confivm that the limited Tiability company has fwen
notified m//w' of twrthange.

Signature ! Regidtered Agont

Division of Cerporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 315.60
INHSI8 (214
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