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COVER LETTER
TO:  Registration Section i | o
Diviston of Corporations C ] g\ryxj/(-’ Iff'-&f'”'7 A pe
0
. ' /\/ 3 c - -~
- i SsAG L > .
SUBJECT: > ’L/ [N8sAGE  Spa L4 C

Nume 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:

WEL BA)

Name of Person

SKY JMASSAGE SPH LLC

Firm/Company

= &/ /7’} m ben Swee T Cis

Address

/*Zi';'ff;\m.n-e'p , FZ ?(7‘7{7"4

City/State and Zip Code

T hee CK@M&, c,-‘,x;:) PG Ao covn

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

For further information concerning this matter. please call:

JNEY EA ) wi 7<% ) ;gg;«—s"_féé

Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

p
/}5{ $25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

': :’!;":“.‘;‘f” ,“” /f!;,f? provisions of sections 605.0114 or 605.0116. Florida Stanutes. the undersigned limited liahility company
submits the following siatement in ovder 1o change its registered office or registered agent, or both. in the Stae of Florida.,

SKY )PAsshGE  SpH LLC

1. Name of the limited hability company:

, o> Hlo /4 . : R
2, () (O Hrmber seeet CIR |y
Principal uffice address of limited liability company: Mailing address of lunited [ability company:
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
KISy PMime€ FL 0y (f?%é
c/ C 202 / '
/ 7 / 2 /Jcoco 29l Yo
3 Date of filing/registration in Florida 4. Document number

>/ON(T Z/

5. (@)
Registered Agent and Registered Office shown en the records of the Florida Dept. of State:

et A /.7)‘/‘73-6/.‘. Su-e et & /R

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Regpistered Office address: l :.:.'-':‘l,
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NEW Registered Office Address:

Ly 55 pmes o > 4

P

aws of the State of Florida. it is hereby confi rmed that after the
red office and the business office of the registered
confirmed that the change(s)
is¢ provided in

If the limited liability company is not organized under the
change or changes arc made, the Florida street address of the registe
il be identical. Or. in the case of a Florida limited liability company. it is hereby
was/were authorized by an affirmative vote of the members of the limited hability company or a3 otherw
the articles of organization or the operating agreement of the limited Liability company.
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¥ VA ez _ _
Signature of a member or authorized represcatative of'a memher Printed or typed name o1 signee
ni as regisiered agent and agree 19 act in this capacity. I further agree 1o cm_n{)i).' with the
Jf)er and complete performance of my dutics, and I am familiar with and aceepl
if this document is being filed

aﬁcm as provided for in Chjy)!ér 6035, F.S. ()r.!_ Ahis, Deing
[ o Tiability compuny has been

agent w

[ herehy accept the appoinime
provisions of all stanites relaiive (o the pre
the obligations of my position as regisierec
to merely reflect a change in the registered o
notified in writing of this change. ’

X Mey Bas

Signattre of Registered Agent

ico address, 1 héreby confirm thar the limite

Division of Corporationse P.O. Box 6327e Tallahassce, FI, 32314
FILING FEE: $25.00



