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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stanes, the undersigned limited liability company
submits the follonving siiement in order (o change its registered office or registered agent, or boih. in the St of
Florida. '

i - Co s ASA WELLNESS MASSAGE STUDHO LLC
1. Name of the limited liability campany:

2. (a (b
. Principal effice address of limited liability company: * Mailing address of limited liabikity company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
08109124 L24060349561
3. Date of filing/registration in Flortda 4. Document number
5. (a) EMPOWERHER ENTERPRISES LLC
Registered Agent and Registered Otlice shown on the reconds of the Flortda Dept. ot Staie:
610 £ ZACK ST.
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)
SUITE 110-4182
Tampa FL 33602
w3
(b) Regisiered Agents Inc :Zj
Enter nzme of NEW Registered Apent and/or NEW Registered Office address: 2
7901 dth StN o
NEW Registermd Office Address: '
STE 300 s

)
i

| =

S1. Petersburg Fl 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madce, the Flonda 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 affirmauve vote of the members of the limited Liability company or as othenwise provided in
% articles of organizakon or the operating agreement of the limited liability company.

—— T
I\ dedoa ot s jdean st A s Robin Jones

Signature of a member (}i authunized sepfesentative ot a member Minted v vped name ol signse

{hereby aceept the appainiment as registered agent and agree to acd in this capacitv. | fieether agree to complv with the
provisions of all stantes relative 1w the proper aind complete performance of my dudies, and I am famitior with and accept
the obligarions of my position as regisiered agent as provided for in Chaper 603, F.S. Or, if this document iy being filed
to merely reflecta change in the registered a_ﬁr‘ce address, [ herchy confirm that the limited Tabilin: company has been
negified in vriting of s change,
D‘N 1 David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2714



