M 0100000044 §

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

{ o = P —

Note: Please print this page and use it as a cover sheet, Type the fax audit
mumber (shown below) on the wop and bottom of alt pages of the document.

{((FH03000087698 4)))

Note: DO NOT hit the REFRESH/RELOAD burion on your browser fram this!.

page. Deing so will generate another cover sheel. 3 =
T o X s = = m
= =
To: % ﬁ :_:2
Division of Corporaticons o T i
Fax Womber : {850)205-0380 S >
2 F <
From: g = 1
Account Name : BUSINESS FPILINGS = o o
Account Nuwker : 105256001620 = 5
Fhone : (6083 827=5300 Fo o
Fax Mumber : (60B)BR7-5501 oy o=,
= 2N
S
z =
o2 gz
Pl
<L,
= HIH
=T ——r—— P T=r —Tr—r———— T ——— ‘:ggﬁ.“i
o
co W
~ IEn
REGISTERED AGENT CHANGE & G
o3

ADVANCED LASER CLINICS OF TAMPA BAY, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr 1o the progr‘sz‘ons of sections 608.416 or 608.508, Florida Sranues, the undersigned limited

finbility company submits the following statemens in order 10 change is registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Advanced Laser Clinics of Tampa Bay LLC

2. The mailing address of the limited liaility company is : 900 188th Street SW, Sulte 600,
Lynnwood, WA 98037

2127i01 ~_MO01000000448
3. Daie of filing/registration in Florida 4. Document pumber

5. The name of the registered agent and the regisiered office address as shown on the records of the
Flovida Department of State:

Registered Agents Legal Services, Inc.

1333 N. Duvall St.

Address
Taliahasses, FL 32302

Lity, State and Jip
6. The name and address of the new registered agent and/or office:
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1000 West Avenue, &hite 1114 N S;"a,-;;‘: A
Florida steet addrass (P.0. Box NOT acceprable) - %’ézﬁ?
. = “Depyhat
Miami Beach pr, 33139 @ %gﬁ
City, State and Zip = ':%;‘%
if the limited liability company is not organized under the Jaws of the State of Florida, it is hersby o

confirrned thar after the change or changes are made, the Florida streer address of the registered office

and the business office of the registere agnenr will be idenrical. Or, in the case of a Florida limited

liability company, it is hereby confimmed thar the change(s) was/were authorized by an affirmative vote of

the meprbers of the limired liabiliry company or as otherwise provided in the anicles of prganization or
Hng agragment e Jimired liability company.

cpresensative of 1 member)

Dennis Riggs, Memser— tj-‘e.r.-'@“g;‘m\l, Advouped [oser Clanies, fne, Aoty
(Prutced or typed name of tignee)

I her aceepr the appoin as resgistered entgnda e 1o got in this capacity. I further agree to
cogg%fyb{vi% he pmyf ‘E:m o; aH 54 mﬂlgf;e anve o the prg er ang complete agmngo_ my duties,
am i m§ with a i ! rrzg?fregzsrer agenr as provideq jor in
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and dece apligations of m {2
Chagier 408 5.5 ,,ﬁ:m;,  dopumen is femg /e 1> herely

ecTa e e the I oifice

L2}
ity companry Fas been noti edg in writing & z.f{? change.

(Signanue of Registered Agolus
Mark Schiff. AP Dyivision of Corporattons, P.O. Box 6327, Tallahassee, FL 32314
TNHS18L10/99) FILING FEE: §25.00
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