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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Lyer PasTic Surgeeny Pl

Name of Limited Liability Company
Dear Sir or Madam:

i'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

" Aw oy 3 \1?:1’L

Name of Person

\YER PLASTIC SwREERY PLl

FirnyCompany

loo Prickell Bay Dr, BSF

L ) -
Address

Mrsmi |, PL 3213)

. t
Citv/State and Zip Code

Mannus &5 (@ gmad - com

F-mail addresh: (10 be nsed Tor futthe annual report notification)

For further information concerning this maiter, please call

M&ﬂ%l at( LIy, 797 AR O
Name of PU‘\O

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303
Fuclosed is a check for the following amount
0 23 Filing Fee

0 $53 Filing Fee & Certified Copy
INHISTS (2/14)



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

["!H‘.\'t{(lnf to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited tiability company
submits the following statenient in order to change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ’V!E& PM{CJ WM PL«LC_,
2 @ 1100 PRICkELL. PAY DY v 11ep B ckell Pay by

Principal effice addiess ot limited liability company: Maiking address ot limited liability company:
(Note: MUST BE STREET ADDRIESS) fNote: MAY BE POST OFFICE BOX)

4+ 3 & £ £
MIAmI  £L 3313) witam £L 3313

‘ l)_i_u_ 202 LRlocoissqa2.

3 Date of Ni¥ng/rdeistration in Flonda 4, Document number

5. () COMW Q\!Lbba&-— ?MC

chl.\:cchgcm and Registered (')nlcc shown on the records of the Florida Dept, of State:

1S N Calthoum sheat

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Tabahasie , &L 3230 .
r_3a%0)
o Neony  WNMBER

Enter name of NEW Registered Agent andfor NEW Registered Office address:

oo Pckew. PAY DY , 8§ F o

NEW Registered Office Address: [

MIA M) . 33)3/

If the limited liability company is not organized under the Linws ot the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Yimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability compuny or as otherwise provided in

the articles of organization g operting agreement of the limited Lability company,

e T . " - - r T
51gnalurc ul'a membgedt authorized I'Cpﬂ.‘}it.‘l“iﬂlq ol’a member Printed or l}'p(.‘d name UrSlgIn‘C

[ hereby aceepi the appointment as vegistered agent and agree to act in this capacity. | further agree 1o cmn{)!_v with the
provisions of all statuies relaiive to the proper and complete performance of my duiies, and [ am amiliqr with and accept
the obligations of my position as registcred agent as provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely reflect’ a Chapge in the registered rg]"}‘icc address, I hereby confirn that the limited Tiability company has béen
notified inwriting o

(_‘hmgﬂ
Signature ot chi.\'lc/dT\gcnl 0’

Division of Corpoerationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF: 325.00

INHSES (2714



