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

Pursuant to the prhwvisions of sections 605.0114 or 605.01186, Florida Statutes, the undersiged [imited liahilly r"c‘ﬁnprm}'
submits the folfowing statement in order to change its registered office or registered agent. or both,-in the State of Florida.

. . s Viv and Babs Body Studio LLC
. Name of the limited habitity company: Y Aane s Body )

5 ~ MAS Goodrick lane
E

(b) 30238 Goodrick lane

Principud office address of limited liability company:

Mailing address of linited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST QFFICE BOY)

kissimmee FL 34743 kKissimmee FL 34743

/132023 L23000028484

faa

Date of filing/registration in Florida 4.

5. (a) LEGALINC CORPORATE SERVICES INC.
. ta

Document number

Repisiered Agem and Regisiered Office shown on the records of the Florida Bepi. of Staie:

476 Riverside Ave,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonville 3

(b} Corporate Creanons Network Inc.

i~
—_
Emer name of XEMW Registered Agent andfor NEW Registered Office address: =
-
L z
801 US Highway | . ‘3'3 — .
. - — o =EL
NEW Regintered Office Address: .
- -
= —
o
North Palm Beach FL 13408 ey

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are madc. the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authortzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of orpanization or the operating agreement of the limited hability company.,

Krufen Eypinales Kristen Espinales, Anomey-in-Fact

Signature of & member or authorized represemtatise of a member

I'Anted or (yped tame of signee
{ hereby acoepr the appointment as regisiered agent and agree 1o act in this capacitv. [ further a]grrtf 10 c'm'ul)!_r with the
provisions of all statutes relative to the pr()/)('r atd complete performance of my dutics. and | am Jaomiliar with and accept
the abligations of my position as registered agent as provided jor in Chapier 805 F.S. Or. if this document is being fifed
to merely refiect a change in the registered office address, [ hereby confirm that the limited iability compam: has béen
notified inowriting of this change.,

KVW EW\A.LL& <risten Espmales, Special Secretary

Signature of Registered Agent

Division of Corparationse P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIR (241 4)



