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

4

Pursuant to the ’prow'sirms aof sections 605.0114 or 6(5.0116, Florida Statutes. the undersigned limited liability company

.;;;bm_gs the following statement in order to change its registered office or registered agent. or both, in the State of
orida.

1. Name ofthe limited Yability company: Yoga Joint - Pembroke Pines, LLC

2. () 15887 PINES BOULEVARD (b) 13621 NW 12TH STREET, SUITE 120
Principul office address of limited linhility company: Mailing address af Hmited liability company:
(Note: MUST BE STREET ADDRESS) {Npte: . E POST QFFICE BQ.
PEMBROKE PINES, FL 33028 SUNRISE, FL 33323
08/14/2019 L19000207149
3. Date of filing/registration in Flonda 4, Docwmnent number

ERIC MASSON

Registered Agent and Registered (Tice shown on the records of the Flurida Dept. of State:

13621 NW 12TH STREET, SUITE 120

5. (a)
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) = e,
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SUNRISE FL 33323

R E I

(b) Corporate Creations Network Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office address:

[
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FHHEDTL NS
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11380 Prosperity Farms Road #221E
NEW Registered Office Address:

Palm Beach Gardens L 33410

If the limited liability company is not organized under the laws of the State 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
T . . .

Quatf"f.‘gﬁ'*:j_ Jenisa Irizarry, Attorney-in-Fact

Signature of 2 member or suthorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative v the proper and complele performance of my duties, and fam Jamiliar with and accept
the obh%atmn.v of m_}’ position as registere c?enr as provided for in Ch]ap:er 605, F.8. Or, if this document is being filed

i

to merely reflect a change in the registered office address, I hereby confirm that the fimited liabifity company has béen
notified Tn writing of this change. :

Qumi"'ﬁ Jenisa trizarry, Special Manager

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSIZ (27149



