To: . . Page: 3 of 4 2023-02-17 11:00:37 EST 15185141282 Fraom: Jannifsr

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boutom ol all pages ol the document.

(((H23000062865 3)))

LI

HMN0CE2ISE5IAECH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doimg so will gencrate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B50)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number @ FCADDQOEER23
Phone : (954)208-8545
Fax Number © (614)573-3596

**Enter the emall address for this business entity to be used far future
annual report mailings. Enter only ane email address please.**

kS Email Address: o
e R - =
= ™
- LT.C REGISTERED AGENT CHANGF. 3
MIAAESTHETICS CLINIC, LLC N
- CerificaeotStars 1 0 1 zx o<
= CenifiedCopy b 4 o =
iPage Count ; 02 | _
= == = . N £
Fsimatcd Charge 4 S25.00 |
LElectrome Filing Menu Corporate Filing Menu Help

FE3 cu o ..J



. Page: 4 of 4 2023-02-17 13:00:37 EST 15185141282 From: Jannife:

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

Pursuant to the provisions of sections 605.01 14 or 6030116, Florida Stanues. the unclersigned limited tohiline company
submits the following ~statement in order 1 change 11v registered office or regivtered agent, or both, in the State of

Florida.

MIA AESTHETICS CLINIC, LLC

1. Name of the hanted Habihoy company;
Nuo Change

Na Change
2 (a) N )
Prencipal otfice address of linuted liateline compans - Muiling addiess of Himired iability company.
(Nufe: MAY BE POST OFFICE BOX)

(Note: ATUNT BE NTREET ADDRENK)

127132016 Li60DU224767

3 Date of filing/registration in Florida 4. Docuwment number

CHRISTIAN ALVAREZ

Repistered Agent and Repistered Office shown on the records of the Flanda Dept. of State:

14000 SW 119 AVE

(MUST BE FLORIDA STREET ADDREYS)

Reaisizied Ouice Address

MTANIT ERARNG
L
(2T Corporation System o
Q) oo
Enter name of NEW Resistered Aeent and/or NEW Regigtered Office address <3
-
)
e
- - -
NEW Registered Office Address: -
1200 South Pinc Island Road - % B
23124 i =

Plantation .
. FL

[1"the limited Ligbility company is not organized under the laws ol the Staie of Tlorida, it is hereby conlirmed that aliee

the change or changes are made, the Florida strect address of the registered office and the business office of the repistered

ugent will be identical. O, in the case of o Flonda linuted liability company, it is hereby conlinmed that the chgnge(s)
siwere anthorized by an atfirmative voie of the members ot the limited liability compaany or as otherwise provided in

w
]a articles ofrganization or the operating agreement of the limited liability company.
Mdb(}- Authorized Representative Candice Pignataro

Printed or yped nivie of sipnee

Sigramee of a Mamber or authorized representative of a member

T herehy qecept the appomiment as registered agent amd agree i detin s capacine, T fuether agree so complv with the
wovisions of all staiures refative 10 the proper and complete performance of my duties, and 1 am famitiar with und accept
the ohligationy of niv pasition as regstered aget as provided jor in Chapter d)j. FN O df this docement iy being ed
o ngredy veflect a Chonge e the I'(."l_"f.\'f{.'ﬂ.'dIﬁfﬁfi.’ adefress. P herehy confirm that the timed Tiahifiy compenny hos ﬁlf."cu
notifredin writing of this change.
C T Corporation System

B! sean L EmeRIK ASSISTA SECRET AR

Signawre of Regiseered Agent

Division of Corporationss P.(). Box 6327e I'allahassee, 'l 32314
FILING FEFE: 825,00
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