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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant te the provisions of sections 6050114 or 6050116, Florida Statwes. the undersigned timited Tiability company

submits the following statement in order o change its registered office or registered ogeni, or both, in the State of
Florida. :

i, Name of the limited lability company: SILK COSMETICS AND DERMATOLOGY SERVICES, PLLC

2. (a) (b}
Principal office address of limited liability company: Malling address of timited liability company:
(vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/02/2022 L22000108121
3. Date of filing/registration in Florida i, Document niumber

5. {a) UNITED STATES CORPORATION AGENTS, iNC.

Registered Agent and Regisiered Office shown on the records of the Flosita Dept. of State:

476 RIVERSIDE AVE.
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS) N

\L‘ s g
JACKSONVILLE F1. 32202 <
o
(h) Registered Agents Inc [ S
Enter name of NEW ltegistered Apent and/or NEW Repistered Office address: - Z;:
7901 4th St N 2-:-3
NEW Registered Office Address:
STE 300
St. Petersburg ,FE_ 33702

If the linuted lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the repistered ollice and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited Hability company, itis hereby confirmed that the change(s)
was/were anthorized by an affirmaiive vaie of the members of the Timiied Hahilizy company or as atherwise provided in
{h{e articles of arganization or the operaiing agrecment of the limited liability company.,

’,7 v -

IR A Y e Robin Jones
Sigaature of a membeér or authoriZed represencative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agemt and agree to act in this capacity. | jurther agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am {{Jmiﬁur with and accept
the obfi?cmuns of my position as registered agent us provided for in Chapter 605, F.S. Or, i/ this document is ben;y fited
to merely reflect a change in the registered office address, [ herebyv confirm that the limited fiability company has been
notified’in writing of this change.

AT . .
1 il A _po9tis David Roberts - Assistant Secretary
Stgnature 6f Regiiered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FELE: 325.00
INTIS 18 2/ 14)



