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COVER LETTER

TO:  Registration Section
Division of Corporations

PERFECTION RX LLC
SUBJECT:

Name of Limited [.i;\hﬁi:}' C[Hﬂpii]—l-'\.'
Dear Siror Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retern all conespondence concerning this matter o the following:

JENNIFER MACIER

Name of Person

PERFECTION RX LLC

Firm/Company

3248 LANTANA ROAD

Address

LAKE WORTH, FL 33462

Citw/State and Zip Cade

JENNIFER@PERFECTIONRXLLC.COM

E-mai] address: {10 be used Lor Tuture annual report notNication)

For further informaton concerning this matier, please call:

JENNIFER MACIER 561 8981450

at [ : )

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Regstration Section
Division ol Corporations Division of Corporations
Chifion Building P.0O. Box 6327

2661 Execunve Center Clirele Talahussee, Flonda 32314

Tallahassee, Florida 32304
Enclosed is a check for the following amount:
(4 $25 Filing Fec 0 $33 Filing Fee & Certitied Copy

INFISTIR (200



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

Purswant o the /}ru_ri‘\'iuu_s' of yections 6030114 or 6150116, Floridu Statutes. the undersigned limited liabitin: compam:
.;-i:'hm_r;x the following statement in order to change ity regisiered office or regisicred agent. or both, in the Stie of
“lorida. '

PERFECTION RX LLC

. Name of the limited liability company:

2. (u) . o (br_ _ . - o
Principal oftice address of limited Lability company: Mailing address of imued Hability company:
tNote: MUST RE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
3248 LANTANA ROAD
LAKE WORTH, FL 33462
01/09/2018 L18000007328
3 Date of Hling/registration in Florida 4, Document number B

3

(a) VALLETTE, RICHARD

Registered Apent and Registered Otlice shown on the records o the Flonda Dept. of State:

Registered Olice Address . (MUST BE FLORIDA STREET ADDRESS)

6650 PLANTATION CIRCLE NORTH

FT. MYERS EL 33966

{h)

Enter nime of NEW Registered Apent andior NEW Registered Office address:

a3a4

JENNIFER MACIER
NEW Regintered UHRce Address:

11385 MILLPOND GREENS DRIVE

68:6 WY 22 YdY¥ 61

BOYNTON BEACH Kl 33473

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed that after
the change or changes are made. the Florida sirect address of the registered ofTice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Bability company. it s hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited Lrability company or as otherwise provided in

the ariic%\iz:nj?ly operating agreement of the limited Liability company.

) ' '
/ < fé’ @ /g ¢ (-/ /C."\
Sivnature of & member or gutforized representative of a member i

¢ P

Printed or 1y ped Bl of Apnee
fherveby aecept the appoimiment ax registered agent and ggree 1o aet in this capacite. | furiher agree to comply with the
wavisions of afl stantes velative (o the proper and cemplete pevformance of my duiies, and [am Jamifior with and accepe
the r)hh%{uurm.v of my position as registered agent as provided for in Chaprer 603 F S0 Or, g/ rhis document is heing filed
o merely reflect a Change in the registered q]_k')u'r' aclress, | hereby confirn that the limited Tiahility company has boen

notificd Tn writing of this change.

L-.._\7)— ‘1'(;-‘4-*:: L:' —

siered Agent

Binature of Re

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00

INHSIX (2/1)



