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COVER LETTER

TO:  Registration Section
Division of Corporations

. ;o <4
SUBJECT: CrE1TTMANN /l/f(: N s

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concernting this matter to the following:

Mppereer (GEITTmANN

Name of Person

(el 77 mavn_Med Spa

Firm/Company

270 Lafe Perrravy CF

Address

Heathrow | Fl 3974¢

City/State and Z‘ip Code

ccrnd @aol oom

F-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

Mascere! Galtipann. $0F, 332 -39533

IName of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporattons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 3230/
Fnclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIE (2/1d)



s STATEMENT OF CHANGE

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

Pursuant {o the provisions of sections 605.0114 or 603.0116, FI
submits the following
Florida.

oricda Statutes, the undersign
satement in order (o change s registe

red office or registered

ened limited liability company
agent. or both. in the State of
1. Name of the limited liability company:

Gerrrmany Mes Spa
P -
» @ 23512 S Opasdo De, (b)
Principal ofiice address of limited liahility company:
(Note: MUST BE STREET ADDRESS)

290 Lake Pry Hany L7
Mailing address of limited Tiability comp:!n_\':
Samtorh [

(Note: MAY BE POST QFFICE BOX)

Hea theow ; ~/
29173

32744
11t J2018 11900001491
3. Date of filing/registration in Florida . Document number
5. (a)

_Aeqal oo )l n,ked Stakes _Catpean
Registered Ager

and Registered Office shawn on the records of the Flarida Dept. ot State:

13202 Winding Oak Cpuu

Registered Office Address (MUST BE FLORIDA .#fREETA DDRESS)

Aﬁe/nf-y} Tl

Ta m//)!{' FL

25001 2
(b) i

=
i - .
o T
- [
- = -
= ~ f""
. 1 X - ™~ v
il Gerttrani R b
Eater name of NEW Registered Agent and/or NEW Registered Office address: " ?‘J— -,
P’
; - -
A i + . o
2F), Lake @Efﬁanb( Cs 2o,
NEW Regisiered Office Address: ' =

ﬁ]@wﬁ Rgi0 . 32744
if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office
agent will be identical. Or. in the case of a Florida limited liability company.
was/were authorized by an affirmative v
the articles,of organization or t

and the busincss office of the registered
itisl
ote of the members of the limited liability
he gperating
3L 0 s
T //é/‘f_,b] L‘V{/

wereby confirmed that the change(s)
7 V. e
. G A AT ATE
Sigfature of a memper or authorized ﬂamscntalivc ol a member
v

company or as otherwise provided in
agreement of the limited liability company.

[ hereby accept the appointment as registered agent and agree lo acl in this capacityv. | further agree 10 Com, fywith the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am ﬁunih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 6035
1o merely reflect a change in the regisiered r);; ice adddress. T hereb
notified in %’of this change. | )
4 - .
[ AL M

L F.S Or. if this document is heing filed
v crmj:jrm that the limited liability company has been
. s
0}//#771 Apt—
Signature of Regislered Agmjl J

LirecHleT GEI T KV

Printed or tvped name of signee

4
L

Division of Corporationse P
HE18 (2/14)

0. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00



