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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: _Gj_mce{u_\ S ((In qre  VLC

Name of Limited Liabilitv Company
Dear Siror Madant
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this mateer to the following:

Magaie  Kelly

Name of“f’chOn

racetd  Skineace L C

Firm/Company

250 Westhed Cic S

Address

Vern %eade o L 3 904K

Citv/State md Zip Codu

“racefulskiacare_bea @_630 mail L o m

E-mail address: (1o hn. used for future af Fl nottication)

Far further information concerning this matter. please call:

H&\qu el :9 c1E 5 S - (o

\'um of Per

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed 1s a check for the following amount:

823 Filine Fee A S35 Filing Fee & Cerufied Copy
£ [

INHS1IR (2/14)

Area Code & Davtime Telephone Number



STATEM P":;\":I: OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent o the provisions of sections 6030114 or 6030116, Florida Swatuies. the wndersigned linited Tiabiline compaiy
suhmits the jollowing swtement in order to change ity registered office or registered ageni. or both. ar the Staie of Florida,

. Namg of the limited habibity company: (_:jfn(e.“ﬁ/\\ Shv’l(h(? LG
@ _337] Lﬁ?ﬁ{ﬂrd ol Sind ib %7)(‘” Westferdt ¢ir S/

I'rinespal o1fice adidiess o1 limited Hability company,
(Note: MUNT BESTREET ADDRESS)

-2

Muailing oddiess of himted Liabilits company
(Nete: MY BE POSTOFFICE BON)

Ve Lead , B 23294 Vos_Keach |, B 35860

Al—u'\uﬂ’ (1, 2o >3 L2 3000 582'%)%?

[Mate of Glmgfregistration in Flonda 3

fak

. Document number

i) COTPG(&\'{'?- Creption s M{"f’(’\)@(k INC—

Registerad Apemt and Registered Otfice shovn on the 1ecords o the Flordu Dept. ol Staie:

Fo| Us Hishaey |

Registered Ofice Addiess ~ (ULSTBE FLORIDA STREE T ADDRESS)

Novtn Calm_ Eeadn L334k '
(b) Maaaie  Keliu

Fnler name ot \‘f{\"(' Registered .-\g-:n]t and/or NEW Registered Qtfice address:

23] Westhrd  Ciy Sw

NEW Registerad Offiee Address:

Yeore—enth

2011y 91 InHiN

\/E,Vb Beac T %5 19 SN

If the limited liability company 1s not organized under the laws of the State of Florida. it is hereby contirmed that after 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. Or.in the case of o Flonda limited liabihity company. it is hereby contirmed that the changeis)
was/nere authorized by an atfirmative vote of the members of the himited habalits company ar as othenwvise provided in
the articles of organization or the operating agreement of the limited lability company.

NN Maggie_kelly

= P - - - - —
Sidhilune ol %Mm}m or dthotized 1epresentative of a membe Printed o l_\'pl'-.l nane of signee

I herchy gocept the appouiiment axs registered avent aad aeree o et in this capaciiv, 1 iiothier agree to compiv with the
: ¢ 1 by A iy M Ly, A . A s
provisions of all states relanve o the proper and complete performance o7 my duties. and 1 am familiar wih and aecept
the ohlivations o my poxition as registered aeent as provided for in Chapeér 603, 15 O i dns document s hemy pited
£ s O 1 N 4L f : If ROERTRLIAN )
roomerelv rerlecr a chance i the reaistered office address, £ herehy confirn thar the Tovired Tichiline company has been
. : ~ ] L . . . .

Nr:\ﬁhc/ writing K:hix change.

' v/\v_.P A "
Signahire o7 Rpbdwcied Azem f

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
N NETRINE



