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

Pursuant 1 the provisions of sections 6030114 or 603.0116, Florda Stanses. the wund.
] Sollowing sratement in order 10 change 1 registered office or re
Flarida,

‘rsigned dinnted liahilin company
gistered agent, or both, in the State of
. . o SOL PLASTIC SURGERY LLC
1. Name of the himuted liabihity company: ’ '
3 (a) No Change (h No Change
Principal otlice addsess of' lintted liabiliny: compan -
(Nofe: MLNT RENTREET ADDRESY)

Mailing sddress ol limited Liability company:
(ot MAY BE PONT GFFICE BOX)

O3A17.2018 L1S0D0124455%
i Date of filingsregistration in Florida 4, Document number
) ALVAREZ. CHRISTIAN
> {w
Repistered Agent and Registered Orfice shown on the rezords of the Flonda Dept of State, o %
[}
14000 5W 119 AVE _
—
Registered Ottice Address 8T BE FLORIDA STREET ADDRESY, =
e
1
o ¢
MEAMI Fl 156 ac
. . — -'-"N
C T Corparation Sysiem =
{b) o)
Enter name of NEW Regjstered Agent and/or NEY Regjstered Otfice address

NEW Registered Office Addizss:

1200 South Pine Island Road

Plantation

R YS
1.

[Fthe limited liability company 15 not organized under the laws of the State of Florida, it s hereby confinmed that aficr
the change or changes are made. the Florida strect address of she registered office and the husiness office of the registered
agent will be identical. Or, tn the case ol a Florida limited liabitity company, it is hereby confirmed that the change(s)
was-were authorized by an affiemative vote of the members of the limited Tiability company ar as otherwise pravided in

ericlcs of orgamization or the operating agreement of the limited liability conipany.
L pailir %’/ﬂ"’o

Authorized Representative Candice Pignataro
Sienatee of a mbmber or authorized representative of a meniber

Printed o0 typed name of signee
Iherehv accept the appomniment as registered agent amd agreee o act m this eapaciiv. I further agree to comply with the
provisions of all stawrtes refative 1o the pl'ol)er
the obligations of my position as regisiered a,

~and complete performance of my duties, and { am jamifiar wih und accepr
ent as provided f 0f
o merely reflect a chanee o the registered ufjic:u eadfress, I hevehy confirm that the linned
nolifled in writing of this chunge,
By C T Corporation System

¥

ar in Chapter 603, 150 O if this document s hemng filed
fahitiv company hus hden
SEAN | EMERICK ASSISTANT SFCRETARY Jian Sl e
Signature of Repistered Agent
Division of Corporationss P.O). Box 6327 Tallahassee, I'1. 32314
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