- L/3 00208065

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pickup ] war [] maL

{Business Entity Name}

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

600333114446

- - e —— o —
Tl b L] P 1Y
e - SR - -,

WQ U Cﬂt bi

[l
¥

i

0%t

AUC 20 201

D CUSH:

WOV

.- -~
! ! -,

-~ cerr b1
33 A0 WOIG A
ll\}_li ‘.\fl j \‘,3-:] 3‘:)

15t
JIVLS 34




>
B .

COVER LETTER
. 4
Registration Section
Division of Corporations

TO:

wssern FACE § BODY - SkINCALE AND

Name of Limited Liability Company

M/QﬁSA@EI e

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

oeind L. ReteriraoLd

Namve of Person

FACE € RoDY - SEINCARE ARD MASSAGE  (LC
Firm/Company

A0S 0Jus STREET

Address
Noemn Poer | FL 34230 |
City/State and Zip Code e
— e
. ) N L
robin712 &) live. com = 25
li-mail address: (to be used for fulure annual report notification) 7 o
5 Tz
For further information concerning this matier, please call: M
B B Lo L e
= =™
l — ' o 29
QOﬁlN DIEIQ"PAOLI at { qq‘ ) Zﬂg|" L{QOO O ::__J—._’:
Name of Person Area Code & Daytime Telephone Number o '—%m
w
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O 825 Filing Fee ti %55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

| Name of the limitcd liability company: _—/ACTE %l BOD\ - SKINCACE AND  AMAISAG €,

2 (@) FACE § AODY - SKINCAZE AND MASSAGE
Principal office address of limited liabilily company:
(Noee: MUST BE STREET ADDRESS)

‘ote: MAY BE POST OFFICE BOX,
29[, AT SANDHILL BLVD 5205 OJFus STPeer
DN (T 304 Noern  [per  FL 34250
PUNTA GORDA L 239%3
- Ab- 2018

Date of {iling/registration in Florida

LO6ins L PieTRiI PAOLI e
Mailing address of limited liability company:
(N

L 18000208005
4. Document number

@ _UNITED STATES (oeeoeamon) Agents INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13902 WiNdiNG OAk. (oveg | A

3.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

“TAMPA

. I3 172
o ROAIN

2
—
() o
L Pieteiproc S 29
Enter name of NEW Registered Agent and/or NEW Registered Office address: =3 :" ‘:‘i
—_ T
::J ——
o g —
5205 0Juvs SteeeT 5 528
NEW Registered Office Address: - S #3]
e [ g
-y
S &m
- i~
Noern  Poer 3428

I the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articlesqf’

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
anization or the operating agreement of the limited habiluy company.

Signnlﬁ(’nﬁin thember 8T authorizéd representative of a member

CodiN L PietRsPAOL/

Printed or tvped name of signee

§ree to act in this capacity. I further agree to comply with the
r and camplele performance of my dutfes, and I am familiar with and accepi
ent as provided for in C

! hereby accept the appuintment as registered agent and a
]‘;m Wg;(_m.\' of all statutes relative to the pro
the obligati

¥anuns of my position us registere,
o mere

rgz Jiled

a ater 67)
rreflecl a Change in the registered oﬁ?ce address, I kereby confirm that the limited liability company hus been

5, F.5. Or, if this document is hei
notified paviiting of this change.
SignalurE% Registered Agent ’

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



