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FATEMENT OF CHANGE OF REGISTERED OFFICE OR Rli(:lSTER]{D“;\G ENT OR BOTH FOR
% LIMITED LIABILITY COMPANY < ¢

v 4
suani b the provisions of sections 6030114 or 6050116, Florida Stanutes. the wndersigned timited liabilliy company
mits the following staiemeni in order 1o clange Qs registered office or registered agent. or both, in the Stuze of
rid.

Name of the Himited liability company:

FACE & BODY LASER SKIN REJUV CENTER. LLC

i)

(n

Prncipal orfce address of Inmted lizilin company.

Muailing addeess of Inmiged liabibiy caumpany,
iNete: MUST BE STREET ADDRESS) (Note: MAY BEPOSTOFFICE BOX)

11/03/20

20000349055
Date of nhing/registration in Flonda Pocument number
s INC AUTHORITY RA

Registered Ageat amd Registered GfTice showa o the recads of the Flomada Dept. of State

390 NORTH ORANGE AVE.

Registersd (Hhee Address

STE 2300
ORLANDO

CMUST BE FLORIDA STREET ADDRIESN)

1132801 £

» Registered Agents Inc

Enter namie of NEW Registered Apent apdfor NEEW Registered Offtee address

7901 4th St N '

NEW Registered Office Address,

oD
STE 300

[

o

N1 € W4 CZ NI 820
!

St. Petersburg 33702

1e Timited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
change or changes are made. the Flonida street address of the registered office and the business office of the registered
nt will be identical, Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(sh
Jwere asthorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
articles of oreanization or the operaling agreement of the Himited liabihity company.
PN

o AR

RN Robin Jones

gnature of o member or authorized representative of o member

Printed or tvped name of signee
ereby accepi the appointment ax registered ugent and agree (o act in s cepaciiy. 1 further agree io c'umin.’_\' with the
visipny of el statures relative (o the pru/mr und complete performence of miv duties, and o familior with and accept
oblrgaitons of my position as registered agent as provided for in Chapier 603, F.5. Or i this docinent iy being fifed
werely reflect a change in the registered office address, Uhereby confivm that the mited Hiabilicy company Tay been
fied in writing of this change.
v S

David Roberts - Assistant Secretary

nature wl Registered Agent

Division of Corporationse P.(). Box 6327 Tullahassee, FIL 32314
FILING FEE: $25.00
Sy



