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Advanced Incorporating Service, Inc.

1317 California Street Phone: 850-222-CORP
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o e provisions of sections 8030014 or 6030016, Florida Statwtes, the undersigned imited fiobdiy compan
submits the pollosving siatement in order to change s registered office or registered agent, or both, i the Stare o
Florida,

b Name of the limited tiabibits company Worthy Skincare, LLC

2otad ) (h) )
Principal office address of fimited habilits company Mashog address ot limed labihes compans
tNote: MUST BE STREET ADDRESS) (Note: MAYV BE POST OIFICE BOY
27042 Laurel Chase Lane

27042 Laurel Chase Lane

Wesiey Chapel, FL 33544 Wesley Chapel, FL 33544

July 12, 2018 L 18000168468

Date of Qling/regestration in Florida 4.
. Incorp Services, Inc.

Document number

Registered Seent and Repistered C0hee show i on the records afthe Flonda Prept o Sune
260 1st Ave. S #200-130

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

St. Petersburg

. 33701
. FL ~
(b1
;
i -
b) incorp Services, Inc. &
Enicr name of NEW Registered Agent andior NEW Registered Olice address 5 _ .
T E
17888 67th Court North R
NEW Registered MTice Address: T - _; w
E N GV
: ()

Loxahatchee Fl 33470

the change or changes are made. the Florida strect address of the registered office and the business office of the registerald
agent wilbbespdentical. Of.in the case of a Flonda hmited liability company . it is hereby confirmed that the changeis)

¥, it affirmative vote of the members of the hmited liabilits company or as others ise provided i
‘on or the operating agreement of the bmited liability company.

Aimee D. Ensign

Seiture of o member or authorized representative of a membser

Printed of 1vped name af signey
[ herehy aceept the appointiment as registered agent and agree 1o act e this capaciiv, 1 further agree o complv awh tae
provisioms of all stares relative to the proper and complete pertormance of mv duties. and £ am Jomilioe with aned accep
the obliyations of myv position as n’gi.s‘h'rw/ agent as provided for in Cluguer 603, F.S. Or, i}f'
to merely reflect a change in the registered uh?c‘v acdress, hereby confirss that the fimited
wotifibd in writipg of this change. N ’ ’

v
At D fa TEPAEE oF 2 R P SEI e
'\l-ﬁlulun: of Regndered Agemnt

this document i being filed
iabiliny caompany: has been
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