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COGENCYGLOBALCOM

Account#: 120000000088

Date- 11/12/2019
Name: Joy Weaver
Reference #: 1151416

Entity Name: SANCTUARY MEDICAL AESTHETIC CENTER OF BOCA RATON, LLC

[] Articles of Incorporation/Authorization to Transact Business
[[] Amendment

Change of Agent

[J Reinstatement

[} Conversion

] Merger

(7] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; $25.00
Signature: (%A/\—J
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan (o the provisions of sections 603.0114 or 6U5.0116, Florida Siatues, the undersigned limited liahility company
submits the following siarement in order 1o change ity registered office or regisiered ageni. or both, in the State of
Floride.

1. Naume of the limited liability company:

SANCTUARY MEDICAL AESTHETIC CENTER OF BOCA RATON, LLC
2 (a) 4800 NORTH FEDERAL HWY STE C100

(b) 4800 NORTH FEDERAL HWY STE C100
Priscipat eflice address af Hmited diabilisy company:
{Note: MUST BE STREET ADDRESS)

Maibing addeess of limited liabilily conyprany:

(Note: MAY BE POST OFFICE BOX)
BOCA RATON, FL 33431 BOCA RATON, FL 33431

04/30/2015 L15000076528
3. Bate of filing/registration in Florida 4. Document number
5 TOBIN & REYES, P.A.
Repisiered Agent and Registered Office shown oa the recueds ol the Florida Dept. of Sune: %
<]
225 NE MIZNER BOULEVARD, STE 510 =
Repisteted (fVice Address  (MUST BE FLORIDA STREET ADDRESS} . -
Lo
. o
BOCA RATON Pl 33432 =
COGENCY GLOBAL INC 2
() : o
Enter name of NEW Hepistered Aeent andfor NEW Registered Office address:

115 North Calhoun Street, Suite 4
NEW Repistered (flice Address:

Tallahassee JFL 32301

I the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida streel address of the registered office and the business olTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the

the articles of organizmyon or the opera

Jason Pozner
Signature of u nwmth&cd represeitative of 4 member Prinied or 1y ped name ol signee
! hereby aceept the appoingment as registered agent and agree o act in this capacitv. | further agree to comply with the
prenvisions of all statutes relative to the projpcr amd complote performance of my duties, and I am ﬁmn‘h‘ur with and aceept
the obligations of my position as regisiered agent as provided for in Chaptér 603, .5, Or, if thi§ document is being filee
to merely reflect’a change i the rvegistered of

Sifed
2ererd) e 1 ice address, [ herveby confirm that the limited Tiahility company hay Bécn
ntified W writing dfthis change. /

of the limiwed liability company or as otherwise provided in
agreement of the limited liability company.

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSTE (/1)




