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To: Page: 4 of 4 2023-02-17 10:54:14 EST 15185141282

From: Jennifer Care

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

Purspant o the provisions

/ ) of sections 60301 or 663,01 16, Florida Siawtes, the undersigned limited liability company:
submits the following statemeni i order to change iis regisiered office or re '
Florida,

I

gisiered agent, or both, in the State of

, . . e M1/ STHETICS CLINIC
Name of ihe linuted liabihoy company: N AESTI 5 CLINICTPA. LLE

No Change
2. 4@ -

No Change
(M ) -
Prnncipyt oitice address of limited liabilin: conpans -
(Note: MUST RE NTREET ADDRESY)

Mailing nddress of limnired Dability company:
(Notey MAY BE POST OFFICE B0OX)

14000 5W 11STH AVE

ORA22021 L2100036279
3 Date of filing/registration in Florida 4. Document number
S CHRISTIAN ALVAREY
2o
Registered Agent and Registered Orfice shown on the records of the Flarida Dept. of State.

Registzied (Mlice Address

MUST BE FLORIDA STREET ADDRESY, ';..:3 o)
: <=
SUITE 100 P
S
MTAMI 186 r1;-"
WA Ol N4 [
Fl —

3 f

C T Corparatian System R .r_
(b) ] =
Enter name of NEW Registered oot and/or NEW Registered Office address - —
) e
— o

NEW Repistered Oflice Address:

1200 South Pine Island Road

Plantation

23324
KL

iU ithe limited ligbility company is not organized under the laws of the State of Florida. it s bereby confinmed that afler
the change or changes are made, the Florida sireei address of the registered office and the business office of the registered
agenl will be tdentical. Or, in the case of a Florida limited Liabitity compuny, itis hereby conlimnmed that the change(s)
was‘were anthorized by an affirmative vote of the members of the limited Habilitv company or as othenwise provided in
ﬁ? articles aforganization or the operating agreement ol the limited Liabiliy company.
Mdfl}- W’D Autherized Representatiy ¢ Candice Pignatare
Senawre of a Wamber ar authorized representative of a meniher

Prnted o rvped nanw of signee

Thereby accept the appointmeni as regiseered agent and ggree  aet in s capaciiv. 1 fitrther agree to comply with the
provisions of all statetes relative 1o the prfyaw' and complete performeance of my dutics. and [ am familior with and accept
the ohligunons of miv position as regisieved agent as provided for in Choprér ]
i merely veflect a chonge o the rc\s:i.\'h:r'ua'uﬁ
nalifted in wrding of this change.

prer U5, IS0 O if this document is hemg filed
ive adddress, fhérehy confivm that e limaed tiahitny compeny hus dien
_ C T Corporation System R
BY! srani iprcs assisiant sichitary Lpan E e
Signature of Regisiered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee, 1. 32314
INHS ¥ (2/14)

FILING FEFE:; S25.00
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