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-ESE.
<

CORBORATION SERVICE COMPANY®

ACCOUNT NO. : TI20000000185
REFERENCE : 229458 8006616
AUTHORIZATIO

COST LIMI » $ 25.00

ORDER DATE : July 24, 2014
ORDER TIME : 2:35 PM
ORDER NO. : 229458-005
CUSTOMER NO: 8006616

CHANGE OF AGENT

NAME : NON INVASIVE PLASTIC SURGERY
CENTER OF TAMPA LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 62920

EXAMINER:




‘gT:\TE\f}\lEE\*‘T OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

arsuant 1o the provisions of yections 603 0114 or 603  Florida Starnies, the undersigned Hmited abkilin: company
n 1 i i ne ) fiowss 6030714 or 603 0116, Flerida Statce, the undersigred limited liabiline compeny
subpnits the following siement in order to change fts registered affice or regisiered ageni. or bhoth, in the Stare o
Florida. )

-
i

I, Name of the limited lability company: NON INVASIVE PLASTIC SURGERY CENTER OF TAMPA LLC

2. (a) _307 § MacDiil Ave

(b) __ 307 S MacDill Ave

Principal office address of Hmed Nabilits compiany: Mailing address of Timited lability company:
(Nape: MUST BE STRELT ADDRESS) (Nore: A2V BE POST CFFICE BON}

Tampa, FL 33603 Tampa, FL 33609
074252014 L14000117268
N Date of filing/registration in Florida 1

Document numbcr

5. (1) _ Corporation Service Company

Registored Agem and Regisiered Office shown on the reenrds of the Flaridi Depl. of St

1201 Havys Street

Regisiered O4Tice Address

(AUSTRBE FLORIM A STREET ADDRESS)

Tallahassee

LTl 32301

(by _Traci Temmen

Enter name of NEW Repistered Agent andior NEW Registered Office adilress

NEW Registered (Mfice Address:

307 S Macdili Ave

JYampa _FL 33609

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the re

! Chan, : : gistered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited tability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherw

¢ i i by , ‘ : Hx ied | ise provided in
the articles of arganization GWW:H of the limited liability company.

Traci Temmen
Sigr

nnure of & member or authorized representative of @ membet

I'vinted or (yped name of sigie —_"
I hereby aceept the uppointment as registered agent and agree to act in this capacine. Tfurther agree to comphs with the
provisions of all statutes velative to the ;mywur wned complete performance of my dhaies, apd ] am familior with and weoe 3
the ohiigations af my position as regisiered agent as provided for in Chupiér 663, .5 Qr, if 1his dociment is being ﬁf‘(ﬂ*}d
o merelv reflecr a change in the regisgered office address. Thereby: camptrm that the Fimited Tiabilin: campran: hos héen
noiftiod in writing of this gHing e ’ ‘ ’ T

Signature of Regisered Agent Traei Temimen

BY:

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS 18 12:14)



