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Page: 3 of 3 2023-08-38 13.57:34 €57 12122023573 From: Dawnd The,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY & ~
Pursuant o the
/

e provisions of sections 6030114 ar 603 G116, Florida Stamtes. the undersigned limied Babilin compam:
.} g}bf;_n}'.s' the foliowing stutement in order jo change us registered office or regrstered agem. or both, i the Staie of
BRI

. . C - DERMCARE MANAGENMENT, LI.C.
I, Namce of the fimited liability company: ’ ' !

[ ]

40080 Hollywaod Blvd, Suie 213-S

1

4000 [ [silvwand Blvd. Suite 2738
(h)

Principal office address o limited lability company: Mailing adedress of limited labilily compuny:
(Xaote: MUSTEBESTREET ADDRESS) (Note: MAY REPOST OFFICE BOX)
Hollvwoad, FL 33021

[Hollysoad. FL 33021

(eR2007 LI7000123659

et

Date of Nling/registration in Florida

Document number
. SCHILLINGER, JEFFREY
3. (a)

Registered Agent and Registered Office shown on the recards af the Tlorida Dept, of State,
J000 HOLLYWOOL BLVD)

Reetstered Office Address

UNT BE FLORIDA STRUE D ADDRESS}
SLIATE 215-5

HOLLYWOOD

C T Corporation System

v
A

(b)

d

Enter neme of NEW Registered Agent andior NEW

hi

NEW Registered Office Address:

1200 Soath Pine [sland Road

Plantation

If the limited liabiliiy company 15 not organtzed under the laws ol the State of Florida, it is kereby confirmed that afier
the change or changes are made. the Fiorida street address of the registered office and the business office of the regisiered
agenl will be idenuical. Or.in the case of a Florida limited liability company, it is hereby confinmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

‘;fdtu/q.,r‘az,if

Kothryn McBride
Sipnatwre ol'a member or gutharized representative oy member

Printed or typed name ol signee
Fherehy acogn the appoimment as registered agent and agree so act i this capueiiy. 1 urther agree o comply with the
provivions of all sgatiites relanive to the proper and compliete perjormance of my diugies, anid Lam famdiar with imd aceep
the obligations of my position us regisiered agent ax provided for i Chigpier 603, 150 (O, i this document is being file
ter migreiv reflect’u c"}‘:unge in the registered office wddress, Thoreby confirm that the limiced Hiabilioe company has béen
notified in wreiting of this change. . 5 7 0 4,
B C T Carpotation System 7/~ {:’.’E.-((ﬂfw Pty

¥

Natatie Pickens, Assistant Secretary
Signature of Registeiad Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314

FILING FEE: $23.00
INEISTR (210
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