Lin 0000062912

P\OC\\J SClence LLC

{ (Requestor's Name)

25| Sy [ DM fve

(Add

LG W

Add ress)

25| /5

(City/State/Zip/Phone #)

[] picxup

[ warr [] mai

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500343897625

s 30 S0~ nE--01 2

K £ Feam il
[t}
=
>

- Py
) R
a3 |
= 3
- HEN
v —
- T
wn




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOY
“* LIMITED LIABILITY COMPANY '
Pursuant 1o the provisions qf.\'cc}'}'unﬁ' 6050114 o 6630116, Florida Staivies
submits the followingestaiemeni in orde

 the wndersisned lintited liabiitye compen
vt chemge is registered offfce or registered agent, or both, in ihe Siate of Flarid
. - L L BODY SCIENCE. LLC
I Name of the limited liability company:
2. (a) (b)
Principal oltice address of Himited fiability company

{Note; MUST BE STREET ADDRESS)
3973 Sunset Drive Suite 100

Mziling address ol limited lability company

(Note: MAY BE POST OFFICE BOX)
3975 Sunset Drive Suite 100

South Miami FLL 33143

South Miami F1. 33143
0-4/09/20135 L130000629)2
3. Date of filing/registration in Florida 4 Document number
- AMY JARANMILLO
3. {a)

Registered Agent and Registered Office shown on the recurds of the Florid

a Dept. ot State:
Registered Office Address

~3
P
(MUST BE FLORIDA STREETADDRESS) — ’;_:‘g
2251 SW 27TH AVENUE A
EE I
L e D =T
Miamm 33043
FL © -
-
paswel r
{b) B — -
Enter name ol NEW Registered Agent and/or NEW Reainvtered (ffice address: o
) N
NEW Registered Otlice Address:
5975 Sunset Drive Suite 100

South Miami

- 33043
ik

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after:
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilj be identical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the chan
was/werd authorized by an affirmative voie of the members af the limited Hability comp
the articlgs of organization o

Aling agreement of the limited liability company.

ge(s)

any or as otherwise provided ir
Signatyfs

Printed or ty ped name of signee
! he/fé{\ deegl e appaintment as registered agent and agre
JOVISIONS of vlrtitdes r_'(.'[um‘c 1o the proper andd Cumpl'cm Iy
the ahligaions ofjmy position as regisicred dge
1o merely reflect a change &

AMY JARAMILLO
}‘nhcr or authuriacd representative vl'a member
13

¢ to act in this capacine. | further agree 1o com v with 1
erjormance of my duties, and [ am. aniiliar '.w'.'!: ened ace
enp s provided for in Chaper 6035, F.S. Or. i this document is heing fil
csiered office address, § hevehy confirm that the limited Tiabifin company hus heen
noified friting of hange.
f
Signatked ¥
- f—-"
-

-
P

Division of Corporationse P.O. Box 6327 Tallahussee, FL. 32314
FILING FEE: §25.00
INHISTR (21



