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

Pursuant 1o the provistens of sections QU501 or 603,01 16, Florida Statures. the un.
submits the following statement 1 order to change iic regisicred office
Flornda, } B

rsigned limited Habiluy company
or regrtered ugent, or both, e othe Siare of
. . . R MIA ATSTHETICS SERVICES, LLC
I, Namc of the linited liabilisy company: ' > L
3. @) No Change ) No Change
Pnncipal office address of limited liabifin company: Mailing address of limited habilitv company
{(Note: MUNT BE NTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

DI 207

L17000003212
3 Date of filing/registration in Florida 4. Document number
- ALVAREZ, CHRISTIAN - ra
2. {a) e =
Registered Agent and Registezed Office shown an the records of the Florida Dept. of State ‘_’:
14000 SW 119 AVE o
Reaisiered Otlice Address MUSTBE FLORIDA STREET ADDRESN, :
- G
. x
NTAMI [ 23186 ” ~
H g i N
. ; - o
C T Corporation System
{L)
Enter naume of NEW Registered Aeept and/or NEW i a
NEW Registered Office Address:
1200 South Pine island Road
Plantation

£ the limrted liabiliy company is not organized wnder the laws of the Stale of Florida. i is hereby conlirmed that afier
iht change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identicad. Or, inthe case of a Florida limited liability company, iCis hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
articles aLorganization or the operating agreement of the limited lability company.
M.m ~ Auhorized Representilive

Candice Pignartaroe
"Signawre af a vhember ar mitherized iepresentatiye of a member

Printed ot reped name of signee
Fherebhy aceept the apporniment as vegistered agent and agree i actin s capaciiv, | further agree 10 comply wiih the
provisians of all sianaes relative 1o the proper dnd complele performance of my duties, and I am familiar with and accept
the obligaiions of my position av registered agenr as provided for in Chaprer 603,15 Or. if ihis docunient is bemng filed
o meredy reflect o change e the regisiered affice address, Thereby confirm that the limited Tobiliuy company hax blen
notifted in writing of 1his chonge, .
By C T Corporation System R
Y SEANL EMERICK ASSISTARNT SECRETARY iy
Signawre of Registered Apent
Division of Corporationss P.(). Box 6327 Tallahassee, 1. 32314
FILING FEE: 825.00
INEESER (2/14)
FLIUE - 707 20w Wolizsy Kluwer Citas



