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COVER LETTER
TO: Registrotion Section
Division of Corporations
SUBJECT: LASIK SPECIALISTS LLC

Name of Limited Liability Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josie Sorensen
Name of Person

PR
S i ——
InCorp Services, Inc. . £ Ty
Firm/Comprny W -
‘}f? ::" _{l“ f”’ )
2360 Corporate Circle - Suite 400 e o ]
Address .. e el
R X
(%]
Henderson, NV 88074-7722 =

City/State and Zip Code

managedcompliance@incorp.com
Evmail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Josie Sorensen on behalf of Incorp Services, Inc:.at (800) 246-2677
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloscd is a eheck for the following amount:

$25 Filing Fee D 355 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁ:bmﬂ ant to the pgrzmcgtsmaf sections 608.416 or, 60% 508t Hggida Stamres’zhe undersigned limited
! gt-'m am e ving statement red
agent, or ba nJ:' the St:!fe of F% i mg ment in order to change its registered office or registered

1. Name of the limited liability company: LASIK SPECIALISTS LLC

2. (a) Principal office address of limited liability company- C/O KILLUCAN INT'L INC.
(IVate: MUST BE STREET ADDRESS) 4830 IMPRESSARIO COURT

{b) Mailing address of limited liability company: C/O KILLUGAN INTL INC.
(Nate: MAY RE POST QEFICE BO 4830 IMPRESSARIO COURT
mate SAZ B8 POOT OFTTCE BOY TAS VEGAS, NVBITAY . 5
03/16/2011 M110000013855% s ::
3. Date of filing/registration in Florida 4. Document number i =

e " -

L *.' H
E3

5. (a) Registered Agent and Registered Office shown on the records of the Florida DepL &thtate =y

Registered Agent: WM %

Registered Office Address; 300 Fifth Ave South
Naples, FL 34102

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: InCorp Services, inc.
Registered Office Address: 17888 67ih Court North
(MUST BE FLORIDA STREET ADDRESS)

loxahatchee = FL3347Q0

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rcgtstere tgha nt will be identical. O, in the case of a Florida limited
linbility company, it i3 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the 1i liability or as otherwise provided in the articles of organization”
ement.of the llmlted lmblgty company,

B
ive of A member
Martin E Burger
Printzd or typed name of signee
I hereby pt the appointmne, agent and agree to act in s ty. 1 fu era e!o
| e [5) statu Taﬁve lo rg co ie
e . ‘aprod;'mj fayﬁeagh e Proper an m_pi” ggmr'rmzmwe

anasmgw
e i g
£ N !ﬂn rheﬁmue an?nrg%ghas ean ﬂﬂtl’ in'}’u’rntmgo this 7

[ an behalf of InCorp Sarvicas, Inc.
mered.t\gmt S

Division of Corporations, P.(. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

INHS1R (05/08)

Hizoam?Wd 20, =



