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

Prrspant i the provisions of sections 6030114 or 6030116, Flarkda Stammes, the undersigned limited liakilin: company
sudmity the following statemens i order 1o change s vegisicred office or regiviered agent, or hoth, m the Sie of
Fiewidu, . h ) .

. . e MIA AESTHETICS REALTY 2 LILC
1. Name of the united hability company: S ‘s LTY 2L

No Change v INo Change
2 qa) g () -
Pancipal office address of limited hability company Mailing nddress of linited habiliv company:
INge; MEST BE STREET ADDRESN) {Nofe: MAY BE POST OFFICE 0X)
1352617017 L17000261007
1 Datc of filingsregistration in Florida 4. Document number
- ALVAREZ CHRISTIAN
>0

Regtstered Agens and Registered Office shown on the records of the Florida Dept of State’

14000 SW 1189 AVE

Reastered Otlice Address (MUST BE FLORIDA STREET ADDRESS})

MTANMI 31186 .
. FlL. = e
—_—
o
- . [ ]
C T Corporation System -
(b) =
Enter name of NEW Registered Asem and/or NEW Regis -
~
=
- x
NEW Registersd Office Atddiess: -
1200 South Pine {sland Road -~
- Lo
Planiation k1 3134

[ e himited hability company is not organized under the laws ol the State ol Florida, it 15 hereby conlimmed than alic
the change or changes are made. the Florida streer address of the registered office and the business oftice of the registered
agent will be idenucul. Or, in the case of a Flonda hited Lialnhty company, 01 hereby confinued that the change(s)
was 'were authorized by an affinrmative vore of the members of the limired liabilicy company or as otherwise provided in
articles uﬁzx;izmizalion or the operating agreement ol the lnited Liability conspany.

g flis

Signature af o thember ar authorized represeniative of a menmbe Prinred ot ryped name of signee

2 Authon sed Repreaentiive Candice Pignataro

I hereby accepi the appoiniment as registered agent ond ugrev o act in i capactiv. T further agree to ;_u)mfnfy with the
provigions of all siateies relative to the pru[h’r and complete performance of my duties, and I am familiar wirh und accepr
the obligations of ny position as regisiered agent as provided jor in Chopiér 603, 1.8 Or i Bus dociment 1s hemg filed
ormerely reflect o Clange or the regiisicred uf/fcc acddress. [ hérehy confirm that the fomped hohiline compein: hay dcen
notifted in weiting of thiv chunge.

} C T Corporation System .
BY: sran i smeRice sssisTant seenztane S G
Stgnuiure of Repistered Agent

R R
AR ) R
o Y

Division of Corporationse P.O). Box 6327 Tallahassee, FI1. 32314
FILING FEE: 525.00
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