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COVER LETTER

TO: Registration Section

Division of Corporations
Jacksovville Electrology, Laser & Skincare Academy, LIC
SUBJECT:
Narue of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Scott L. Glazier

Name of Person

Glazier, Glazier & Dietrich, P.A.

Firm/Company

8833 Perimeter Park Blvd., Suite 1002

Address

Jacksonville, FL. 3226

City/State and Zip Code
pilar@hellosmootocom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott L. Glazier % | $97-1033
at
Name of Person Area Code & Daylime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:
W $25 Filing Fec O $55 Filing Fec & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stalement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the limited liability company:

Jacksonville Electrology, Laser & Skincare Academy, LLC
2. (a) (b)
Principa! office address of limited liability company Mailing address of limited liability company:
{Nore: MUST BESTREET APDRESY)
155 Bartram Market Drive, Suite 125

(Note: MAY BE POST OFFICE BOX)
St. Johns, FL 32259

155 Bartram Market Drive, Suile 125
St. Johns, FL 32259
1041722006 L16000191 156
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office thown on the reconds of the Florida Dopt., of Stale:
Financial Solution Advisors PLLC —- ~3
Registered Office Address  (MUST BE FLORIDA STREET ADDEESS) )f‘i{’ = -
. ’
4350 Pablo Professional Cunt 37 T—SE i
—1__:| — —
p < e ™~ p—"
Jacksonville 32224  C A H
-FL e 7Tl
sl "_:% i
I
(b) e o
Enter name of NEW Reglstered Apent and/or NEW Registered Office addresy: 23~ o
= £
Glazier, Glazier & Dietrich, P.A. =
NEM Registered Office Address:
8833 Perimeter Park Boulevard Suite 1002
Jacksonville

22
FL3 16

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office 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 merhbers of the limited lizbility company or as otherwise provided in
the articles o rgwim% operating agreement of the limited liability company.

Siguature of 2 member okamiorized representative of 8 member

Alay
1 hereby accept the appointment as registered t and
P"D"iﬂ'-"ym of o sra!u}tjgsa veltive 10 the proper cad comple

aang
Printed or typtd pame of signee
ee to act in this capacity. 1 further
Ons ¢ re, he p J)er and campiegped'omance ') A
the obligations ?f my position as registered agent as provided for in Cha
io merely reflecl a change In the registered offi
notified In writing of this chgpge.

agree o car_nﬁbw with the
3 r% duties, and I am ﬁ:m:!!ar with and accept
ter 603, F.?S‘. Or, if this document is beinﬁg Jiled
ce address, | hereby confirm that the limited liability company has béen
. , cC A~
Signature of Registered Agert S et WL_ Gleve Precdt

Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



