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COVER LETTER
TO:  Registration Section
Division of Corporations

Sundrop Aesthetics, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Justin Schaeler, CPA

Name of Person

Parlade Schaefer Schortz, CPAs PA

Firm/Company

201 W Maron Ave #1204

Address

Punta Gorda, FL 33950

Citv/State and Zip Code
Justin@ PSSCPAS.com

E-mail address: (1o be used for future annual report notification)

For further information concermng this matter, please call:

Keliv Wesotowski, APRN. FNP-BC, CANS 267 7189100
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%’szs Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT

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

Pursuant (o 14 isi

submits the fal?o%?r‘;?l?zﬁ

of Sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
ment in order to change its registered office or registered agent, g?i‘vath. in the State of Flori
. Sundrop Aesthetics, LLC
1. Name of the limited liability company:
13848 Tilden Rd. suite 218, Winter Garden, FL 34787 13848 Tilden Rd, suite 218, Winter Garden, FL 34787
2. (a) ®)
Principal office address of limited liability company: Mailing address of limited iiabihtz‘ company:
: MU REE D (Note:
oN19/2022 122000320638
3. Date of filing/registration in Florida 4 Document number
ZEN business
5. (a) : ‘

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
336 E. COLLEGE AVE. SUITE 301

Registored Office Address (MUST BE FLORIDA STREET ADDRESS)
Tallahassee

32301

, FL.
Parlade Schaefer Schoriz CPAs PA
(b)

-]
z
<
Enter name of NEW Registercd Agent and/or NEW Registered Office address:
201 W Marion Ave #1204

NEW Registered Office Address:

<1
Punia Gorda

om
>

33950

, FL

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after ¢
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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles %on oLthe opgrating agreement of the limited liability co
/
Signature of a

mpany.
P{L“L{ }jeScloguSéi
authorized representative of a member / Printed or typed name of signec
1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with t}
provisions of all statutes relative to tf:eg prgper aﬁd compie?erpetformance of rg‘ggut‘l}és, c':ﬁntcri' I am familiar wit i‘z,nd acc
:2e "i:;brlé }?:-:zaﬂ'?c% rg,}f, ap’?sg:[%n’ gg :eggstered agent a.égrovideg forb in Chapter 605, F.S. Or, x{ this document is beinbg Al
P A ofth:‘g A egistered office address, 1 hereby confirm that the limited liability company has been
Quuaton 4. Schaoder CPA
SIWB of Registered Agent [

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



