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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liahiline company:

suhmits the following statement in order to change its registered office or registered agent, or both, in the Stte of
Florida. '

. e Honey Body Sculpung LLC
I, Name of the limited lability company:

2 (a) tb)
Principal office address of limited liability company: Mailing address of fimited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
112142023 L23000524905
3. Date of filing/registration 1n Florida 4, Document number
- ZENBUSINESS INC.
30 ad .
Registered Agent and Registered Othice shown on the records of the Florla Dept. of Stte:
336 €. COLLEGE AVE, =
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 301 . .’
TALLAKASSEE FL 32301
Registered Agents Inc =2
(h) ~J
Enter nume of NEVW Registered Apent andror NEW Repistered Office address: -

7901 4th St N

NEW Registered Office Address:
STE 300

St. Petersburg - 33702

M the limited liability company is not organized vnder the laws of the Swite of Florida. 111s hereby condinmed that afler
the change or changes are madc, 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 [united 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 anicics,.nfnrganizalinyrr the operating agreement of the limrted habiliy company,

A} JE
> '. .
R R A R Robin Jones

Signatur e of a member o1 awhotized teprescybative of a meniher Meinted s 1vpred e of signee

{herehy aceept the appointment as registered agent and agree to act in this capacite. | further agree 1o c'mu/){ v with the
provisions of all statites relative o the proper and complere performance of my duiies, and { f:r;r_ﬁ:rr:i!u'ar with itnd accep!
the obligarions of y position as registéred agent as provided far in Chapier 603, F.S. Or, if this document is being filed
ta merely reflect a change in the registered 0}71'0&' adedrexs, 1 hereby confirm thar the Umited Tiabilite company hay been
e Hifed T writing of this change. N ’ '
D Roatts i i
el e David Roberts - Assistant Secretary

»

Signature of Regiatered Ayent

Division of Corporationse P.O. Box 6327« Tallahassce. FL. 32314
FILING FEE: 82500
INHSIR (2/14)



