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COVER LETTER

TO:  Registration Scction
Division of Corporations

ROYALTY CARE MED SPA PLANTATION, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Offiee Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Joshua Orlinsky

Namwe of Person

Equiturn Business Solutions Inc.

Finn/Company

3325 S. University Drive Suite 200

Address

Davie, FI 33328

Ciwv/Siate and Zip Code

joriinsky@equitﬁmsolutions.com

E-mail address: (to be used for future annual report notification)

Far further nitormation concerning this mater. please call:

Joshua Orlinsky 954 ) 296-6056
iy
Numwe of Person Arca Code & Daviinwe Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Rueglstration Section Registration Scetion
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314
Tulluhassee. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee 1 8§35 Filing Fee & Certified Copy

INHSTS 2/



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

Pursieant to the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned limited Habilite company

swuhmits the following statement in order 1o chunge iis registered affice or regisiered agent, or both, in the Stae of
Flarida, '

. o R - ROYALTY CARE MED SPA PLANTATION, LLC
[ Name of the Timited labittty company:
2 () 18501 PINES BLVD STE 3009

Irincipal office address of fimited liability company:
(WNore; MUST BE STREET ADDRESS)

PEMBROKE PINES, FL 33029

() 18501 PINES BLVD STE 3009

Mailing address ot ltmited liability company:
(Nate: MAY BE POST QFFICE BOX)

PEMBROKE PINES, FL 33029

03/20/2019 L19000078465

Document mumber

-

Dute of Nlingfregistration in Flonda 4.
. HIRZEL DREYFUSS & DEMPSEY, PLLC

Registered Agent and Repisiered Orfiee shown on the recards o the Florida Dept. of St

tn

Regisicred Office Address (MUST BE FLORIDASTREET ADDRESS)
2333 BRICKELL AVENUE SUITE A-1

MIAMI -1 33129

b) EQUITURN BUSINESS SOLUTIONS INC o
Eater nate of NEW Registered Agens and/or NEW Registered (M fice address:
3325 S. University Drive Suite 200 T
NEW Regstered Oee Address: o)
3325 S. University Drive 2

Davie Fl 33328

It the limited Hability company is not organized under the Taws of the State of Flonida. ivis hereby contirmed that afier
the change or changes are made. the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habtlity company. 10 s hereby confirmed that the change(s)
was/wery authorized by an alfirmative vote of the members of the himited lability company or as otherwise provided in

lhc/m'lio{cs of arganization or the operating agreement of the Iimilcd{ﬁlshilily COMpny.
£

2

i (010X .G S0
{ Sipeand ol a mesber or authorized representative of a member
{ hereby aceept the ap

/ Printed or typed name ot signee
iy
provisions of afl stan ¥

the obligations rgfn{
i n;c_’r("l_r reflecta ¢
netified in writing—f

nemunt as registered agent and agree to acl in this capacity, | further agree to ('()HI{J/_\' with the
‘olative 1o the proper aitd complete performance of miy duties, and f;r:nﬁuru’."{'m- with and accept
Lition asregistered agens us provided for in Chapror 603, .50 Or. if this document is being filed
se i the kesistered office address, 1 hereby confirny that the limited liahiline company has boen

Signature of Registered f\\’]l' nt

Division of Corporationse P.O. Box 6327« Tallahassee. FI. 32314

FILING FEE: $25.00
INHSIS 12/14)



