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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Pursuaint (o the provisions of sections 6030014 or 68030010, Florda Swiutes, the wndersigned finnted fabiliy compane
sthmits the follovwing sttement in order o change s vegistered office or registered agent, or hath, in ihe Nkiwe of
Florida.

i . L. . ESTHETICYS 8Y BREANA, LLC
b Name ofhe Timited habiliy company,
2o (] - o
Privvipal office address of linuted habatiny compasny Mahing address of mned habibiny company:
(Note: MUNTBE STREET ADDRESS) {Noter MAY BE POST OFFICE BON)
03/06/23 L23000416727
3 Date of filing/registration in Florida 4 Document number
S (o INC AUTHORITY RA

Regestered Agent and Registered Otlice shown on the records of the Flonda Dept, o Ste

Hegistered Llice Address

r.t;ll&'l'_h'f.-‘ F I.UKHJ.-I_A IREL T:HHJR!;'.\'.;_'} o
390 NORTH ORANGE AVE., STE 2300-N

ORLANDO ., 32801 =
=
Regisiered Agents Inc ~ <4
(12} E-\) -
Bniet mne of NEW Registered Apent andoor NEW Registered Ofice address: o) o
7901 4th Si N ' P -
— v
NEMW Rewisrered (h5ee Addresss - N
ALERL) v ™J
STE 300 (am}
St. Petershurg i 33702

i the fimited liability company is not organized under the baws ot the State of Florida, i hereby contirmed that atier
the change or changes are made. the Florida strect address o the regrstered offiee and the business office of the registered
agent will be identicai. Or. in the case of'a Florida fimited lability company. it is hereby confirmed that the changeqs)

wasiwere authenzed by an affirmative vote of the membuers of the Hinned hahificy company or as otherwise provided in
the articles of orgamizaion o the operating agreament of the limiied lability company,
et e - = " -

A e

I I

aomenber ot .mi}‘ﬁ.n i/

Signatuie of ed 1o

Robin Jaones
P
caentatiy = of u membes

Prrated o tvpred mame al signee
fherehy aceept the appoiniment as regesicred agent and agree we act in ius capaciy, { jurther agree o comply witl the
provisions of all steteies relative o the proper and complere pesformance of mv dudies, and £ ann Jamibiar wi .’/l cared acceepn
e ofligarions af my position as r'z.'i:i.v.'cr:"r/ agent as provided o in Chapeer 603 F.5 O if this docinmen s being filed
i merch refleer a change in the regisicred r:b‘i( © address, { hereby conpirm that the timited Tabiline company has been
netificd in vvriting of this change. ' ' |
T i R ghans Davig Rob
A A NG avig Roberts

- Assistant Secretary
Signature of Registered Agent
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