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

Purstian ta the provisions of sections 603.0114 or 605.0116, Florida Starutes, the undersigned limited liability company

submits the foilowing statement in order to change its registered office or registered agemt, or beth, in the State of Floride.

. TR NSPIRE AR TICS MANAGEMENT L1LC
1. Name of the limitec liability company: INSPIR STHETICS MANAGEMENT. LLC

2 (a) 1010 5 FEDERAL HWY #1019 (b) 1010 S FEDERAL HWY #1010
Principal office address cf limied liability company: Mailing address of limised labiliny company:
(ute: MUST BE STREET ADRRESS) Note: MAY BE POST QFFICE BOX)
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F2721720210 Lz10005307:3
3 Date of filing/registration in Florida 4, Document numbely
-t
. NRAI SERVICES INC. ol
30 {a) e
Registered Agent and Registered Offize shown on the records of the Flonds Liep:. of Suate: _ '_r

200 SOUTH PINE ISLAND ROAD
Registered Oifice Address  [MUST BE FLORIDA STREET ADDRESS)

SENIE

31 :¢lHd 8-23072200

PLANTATION -y 33324
LEL

Corpozaie Creations Network Inc.

(b)
Enter name of NEW Repiatered Agent and’or NEW Reglistered Office address:

501 US Highway |

NEM Repistered Office Address:

North Palm Beuch FI 33408

3

JZ the lunited Hability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida sireet accress of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/weze autherized by an affimiative vote of the members of the limited Liability company or as otherwise provided in
the articies of org 1 or the operating agreement of the limited liabikity company.

&/‘; Adia Myles, Altoney-in-Fact
Beforauthorized representative of » memoer Printed or typed name of signze

! nereby accept the appuintment as registered agent and cyree tg act in 1his capacitv. | further agreg to comply witir the
provisions of ail statutes relative 10 ire proper and complele performance of my duties, dnd | am familiar with and azcep!
the obligatidns/of my position us registered agent as provided for i Chapter 605, F, WS- O, if this documenr is being filed
ta merelyfefiges E}!an‘ge in the registered office address. 1 haveby confirm that the limited Yabilind company has béen
notifiedan whime bl this change.

Adia Myles, Special Secieiary

Signare ®F% moth

igna MRETiSered Agent

=
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