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

Pursuani to the provisions aof séctions 605.01 14 or 605.0116, Floridu Statuies. the undlersigned liviited liability compuny
submits the following statement in order 10 change its regisiered office or registered agent, or hoth, in the State of Florida.

. A Sarasota Laser Lipo, LLC
1. Name of the limited liability company: T

2. () (b
Principal affice address of limited liability company: Mailing address of limhed liability company:
(Note; MUST BE STREET ADNRESS) (Mote: MAY BE POST OFFICE BOX)
3400 S TAMIAMI TRL.,.STE 300 PO BOX 8264
SARASOTA. FL 34239 LONGBOAT KEY, FL 34228
1272872018 . 19000002127
3. Date of Hling/registration in Florida 4. Document number
3.0 () _
Registered Agenl and Repistered Ofice shown on the records of the Florida Dept. of State:
RODRIGUEZ, THIARA M . m2
. —~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i
.t =
360 BAY ISLES RD #8264 3 =) )
LONGBOAT KLY 34228 s
.FL L LR
. b x —
“en J— Q .
) [ -
®) SR
Enter name of NEW Registered Agent and/or NEA Repistered OMee nddress: E o

Lifubout Registered Agemts, LLC

NEW Registered OMuee Address:
3700 S. Conway Road, Suite 100

Orlando Fi 32812

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identipe. Or; in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere authori_v an alTirmative vote of the members of the limited liability company or ns otherwise provided in

the articles of orfanjéntion or the operating agreement of the limited liability company.
Ihan Rodriguez

Signature of o meMber Or authorized cepresentative vl member Printed of typed nume of signee

[ herehy accepi.the appointmen: as registered agent and agree to act in this capacity. |f further agree to cum!r!}' with the
wovisions of all statutes relative (o the proper and compleie performance of ary dutics, and { an aniifiar with and vecep
the obligations of my pasition as regisiered agem as, provided for in Chapiey 603, F.5. Or, if this decumen is being filed
1o merely reflect o Change in the registered ubic'v wlilress, [herehy r.'nnﬁC'm theat the limited Hubilite company has been

nogified in eriting of this %
D L) y Mamg/

i?}ﬁ?ﬁurc nl‘chistcccygum
Division of Corporationse PO, Box 6327« Tallnhassee, FL, 32314

FILING FEE: §25.00
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