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

Pursuani o the provisions of seciions 6030014 or 6050116, Florida Stetutes, the andersigned tmited liability company
submits the follnwing staiement in order o change iis registered office or registered agent. or boih. in the State of

Flewrida.
FLUX EFFECT MASSAGE, LLC

1. Name of the imited liability company:

2w {h)
Prircipal office address of fimted liabifity company: Madling addivss of hinited hability company:
tNate: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

05/11/22 L22000222063

3. Date of fibing/registration in Florida 4, Document number

5. ) ZENBUSINESS INC.

Registered Agent wml Registered (lice shasa on the reconds of the Flondua Dept. ol Stine

336 E. COLLEGE AVE.
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 301

TALLAHASSEE 7.32301

+ Registered Agents Inc

LEater nume of NEW Registered Apent andior SEW Registered Office address:

7901 4th St N ;

NEW Registersd Uffice Address:

STE 300 -

b= a4 B¢

b1 :£ Hd

St. Petersburg 33702

[F the limited Liability company is not vrganized under the faws of the State ot Florida, itis hereby confirmed thad ajter
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. Qr.in the ease of a Florida limited habiliy company. 1t is hereby contfirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as etherwise provided in
the articles of organization or the operating agreement of the limited hability company.

- S~ .
o Rohin Jones
et AN
Signature of 3 member oz authorized represemative of winember Prinied o1 typed name of signee

[ hereby accept the appoiniment as regisiered agenr cad cyree o act in this capaciv. T further agree 1o (‘um}n."_\' with the
provisions of all stetures relasive wo the proper and complese performance of my duties, and Tom familicr with and vecepi
the obligations of my position as regisiereid agent as provided for i Chepier 605, F.5. Or, !/ s docnent is heing filed
to n.'e’n’T"}' reflect a change in the registered affice aiddrese Fhereby confivm ihar the mited Tiabiliey company has been

: rnu\.’{}e’ f:;‘ writing of this change.
1\ ufd N aners David Roberts - Assisiant Secretary

Stznature of Registered Agent

Division of Corporationse P.O). Box 6327e Talluhassce, F1. 32314
FILING FEE: $25.0
INHSIS 211



