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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }(\0\ r NG _/T]_E:‘S-Th cricS 1L O

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

}(clr\'vw\ Ma c/[tf <

Name of Person

Karina, Aesthetrcs LLC

Firm/Company

2200 VOP—T/* ‘RamAno U/C«\/

Address

Llake Mary FL 32346

Cily/Slmc,luui Zip Code

K9 ma che R Glemal- corr

E-matl dddress: (to be used for futtr€ annual report notification)

For further information concerning this matter, please call:

/(o](‘l'ﬂ(?\ /\/{Clc,élelé at ( WOQ) 397"’ g3§&

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFLL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee 0 $35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statntes, the undersigned limited liability company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: KA Q; W A 74 e S ] Ll e 7LI\C_,S éLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

2200 Poeth (<o ano U/qf 2290 _ﬁPCJ@T\O\ EO’V‘C”IVTd ta
Am«e,way;ZL%Q%qé Zolfmﬂwﬁy £/ 323

2110/2020 200000420

Date of Ailing/registration in Flonda 4. Document number

sow_ Kaeina MAcHE e

v
chislcrcd Agent and Registered Office shown an the records of the Flerida Dept. ol State:

(¥}

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}
2200 Portn RomAMO way
LonKe MUy FLL 32/_’)((4

(b) /Q\PEVIO\ Machef

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

NEW Registered Office Address: .

2200 _PORTA Roman0 (L) oy _
lQ_K‘? /(/(a{% FL ?ﬁ%é

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited hability 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 nrticlcsyizmion or the operating agreement of the limvited lability company.

/\ﬁrr'ma Ma c[tf/i

- T - - - - —_—
Signature ol a member or guthorized representative of a member Printed or tvped name of signec

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine | further agree 1o c‘or;:;){r witl the
provisions of all statutes relative to the proper aitd complete performance of my dutics. and Fam ]E}nnf."far with and accept
the obligations of my position as registered agent as provided for in Chapmér 605 F.S. Or. if this document is being filed
ter merelv reflect a change in the registered office address. [ hereby cmif(mn that the limited liabiliiv company: has been

notified in “W this change.

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHISTE (2/1d)



