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Frem: lennifer

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

Pursuant 1o ihe provisions of secidons 603 001 or 6030116, Florida Statwes. the undersigned limited liahiling company
submits the following statement in order to change 1ty regisicred office or vegitered agent. or both, in the Siare of
Florida. l

. . . C MIA ATGSTHETICS CLINIC SUNSET LiC
Name of the hmited liabihty company: Y -

Na Change No Chang

1 (@) ge {h o Change
Prncipal oflice address of huted hability compuns- Mathing address of lnnited habihe company:
(Npg: VUNT BE STREET ADDRESNSY) {Nute: MAY BE POST OFFICE BOX)
DH0R/2020 120000150468

3 Date of {ilingregistration in Florida 4. Document number
S ) CHRISTIAN AlLVAREY
> {d

Registered Agent and Registered Otfice shown on the recards ot the Flarida Dept. ot Stare:
14000 SW 119 AVE

Reaistered Otlics Address
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MTANIT .. 33186 «2
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C T Corporation System —
(b} -
Enter name of NEW Reristered Apsot and/or NEW Repjsteved Office address:
=
. o -4
o T
. — [ow]
NEW Registered Office Address: - =
1200 South Pine Island Read
Plantation Kl 13328

i1 the Ihnited lability company is not organized under the laws of the State of Florida. 101s hereby conlirmed that afia
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical, Or, inthe case of @ Florida himited lability company, 1os hereby confinmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited hability company or as otherwise provided in
theg'grticles of egganization or the aperating agreement of the hmited liability company.
M_d],[,L Authorized Representative Candice Pignataro
Sigrature of a mekber ar authorized representative of a membe

Printed or typed name of sigaee

T heroby aecept the appeiniment as regisiored agent ond agree e act mo s capaciy, T firther agree 1o wmf?{v wiif the

provisions of all sianwies relanve 1o the proper and complete performance of my duties, and | am fannfior with and accepi

the ohliganony of my posten as registered agent as provided for in Chapter 605 F.X0 O if dus docunear is beng filed

ter merely reficel a Chunge v the registered office aoddress, £ herehy confirm ticn e Imnedhabiluy compenty: las pecn
aotifted in writime of Thie chunye.

C T Comoration System

BY! Sean | EMERICK ASSISTANT SECATTARY

-3
Signature of Registered Apent
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Jan el M

Division of Corporationse P.O). Box 6327e Tallahassee, I'l. 32314
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