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Account#: 120000000088
January 19, 2021

ERIC HOOD
1313842
TOTAL VEIN AND SKIN, L.L.C.

Date:

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
[:l Amendment

Change of Agent

D Reinstatement

[] Conversion

[ 1 Merger

[[] Dissolution/Withdrawal

[ Fictitous Name

D Other

Authorized Amount; $25.00

Signature: (@cf 7%‘96{
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 80301 16, Floridu Stanes, the undersigned timited labiline company
submits the follencing sratement in order 1o change iis registered office or vegistered agent, or both, in the State of
Floridu.

1. Name of the Bmited iability company: TOTAL VEIN AND SKIN, L.L.C.
20 () ih)
I'rinctpal oitiee address of limited Lability company: Mailing iddress of hmiwed habilite eompany:
(Novw: MUST BE STREET ADDRESNS) tNowe: MAY BE POST OFFICE BOX)
No Change

No Change

February 5, 2016

s

M16000001005

Document number

Daic of filing/registration in Florida

5. () BERLIN, H. GARY, ESQ.

Registered Agent and Registered Oee shown an the records of the Florida Dept. of State:
16354 VINTAGE OAKS LANE

Registered Oflice Address

(MUSTBE FLORIDA STREET ADDRESS)

&
DELRAY BEACH L 33484 -

(t) COGENCY GLOBAL INC.

Enter name of NEW Registered Agent and/or NEAW Regintered Diice address:

115 North Calhoun St., Suite 4

NEW Registered Office Address;

26 01V b1 WO 10

Tallahassee FL 32301

I the Timned hability company s not organized ender the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
avent will be identical. Or.in the case of a Florida limited Habitity company. it is hereby confirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the Timited Bability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/s!/ Cory Brown

Cory Brown
Stpnaiure of o member or authorized representative of a member

Printed or typed nume of signee
Fhereby aceept the appointment as registercd agent and agree w act in this capacioe, | further agree (o compdy with the
provisions of all statutes relative 1o the proper and compleie performance of my dutivs, and fam j%nm’/im‘ with and accept
the obligations of my position as registered agent as provided for in Chapror 603, F.S. Or, if this document is being file
to merely reflect u change in the registered office address, héreby confirn that the limited Tiabilin: company has béen
notificd i writing of this change. - ’ ) ’ '

/s! Tim Mayville

Signatuie of Registered Agem

Tim Mayuville. Assistant Secretary

Division of Corporationse P.O. Box 6327 Tullahassee, FLL 32314
FILING FEE: $25.00
INHS TS (2/14)



