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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant to the

submits the /bi/rj

rOVISions ‘3] sections 605.0114 or 605.0116, Florida Sra!urej'-f the undersigmed limited liahility company
submis wing Statement in order to change its registered office or registered agent. or both, in the State of
“orida.
1. Name of the limited liability company: YOGA JOINT - DAVIE, LLC

2 () 8190 WEST STATE RD 84 b) 13621 NW 12TH STREET, SUITE 120
Principal office address of limited lability company: Maiting address of limited liability company:
(Nute; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
DAVIE, FL 33324 SUNRISE, FL 33323
05/11/2017 L17000105618
kN Date of filing/registration in Flornda 4. Document number
5. () Eric Masson
Registered Agent and Regisiered Office shown an the records of the Florida Dept. of State:
13621 NW 12TH STREET, SUITE 120
Registered Office Address  (MUST BE FLORIDA STREET APDRESS) LT ":‘:’3
. e —
: 52 g N
- -3 rm —
SUNRISE FL33323 o O —
' w1, — i
vy Corporate Creations Network Inc. T ‘.;._%
Enter nune of NEW Registered Agent and/or NEW Registered Office address rr;'” [ -
| R
11380 Prosperity Farms Road #221E ™
NEW Registered OtTice Address:

Palm Beach Gardens EL 33410

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 Florda street address of
agent will be identical. Or.in the cascof aF

the registered office and the business office of the registered
lorida limited lability company, it
was/were authorized by an affirmative vote o

is hereby confirmed that the change(s)
f the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tiability company.
gw:f‘p‘h S
STLE A

Stgnature of 1 member or authonzed representative of 2 member

Jenisa lrizarry, Attorney-in-Fact

{ hereby aceept the appointment as registered agent and agree to act i
provisions of all statutes relative to the prop
the obli

n this capacity. ! further agree to comply with the
{ re / er and compleie performance of my dufies, and Lam familiar with and accept
$arion.v of m_}; position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely refleci a change in the registered Qbu:c a
notified in writing of this change. oy

Qmm@@g

Printed ot typed name of signee

ddress, | hereby canfirm that the limited 1i

ability company has beéen
Sipnature of Registenad Apent

Jenisa Irizarry, Special Manager

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2/14)



