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517/2024,11:55,12 POT To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

.-,, LIMITED l,.‘IABII‘lTY COMPANY

I
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabiliny company
.w?lmu;x the follmving statement in order to change its registered office or registered agent, or both, in the State of
Floridu. ' ' '

. L L Total Vein and Skin, L.L.C.
I. Name of the limited liability company:

2.3 (b)
Principal office address of limited Hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ABDRESS) (Note: MAY BE POST OFFICE BON)
02/05/2016 M16000001005
3 Date of filing/registration in Florida 4,

Documen: number
5. (a) COGENCY GLOBAL INC,

Repistered Agent and Registered Otfice shown on the reconds of the Florida Dept, ot State:
115 NORTH CALHOUN ST,

Registered Otfice Address  (MUST BE FLORIDA STREET AVDRESS)

SUITE 4
TALLAHASSEE 32301 =
.FL =
Registered Agents In¢ ot -
() I
Enter name of NEW Registered Agent andfor NEW Registered Office address —t oo
= ST
7901 4th St N =
NEW Regivered Office Address: -
STE 300 "

St. Pelersburg

33702
.FL

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 arc made. the Florida street address of the registered office and the business office of the regisicred
agent will be idemtical. Or, in the case of a Florida limited Hability company., it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Hmited liability company or as othenwise provided in

ll‘;c articles of organization or the operating agreement of the limited hability company.
o B g

Dl pedis ai eeqact s Robin Jones

0 ~ r N - -
Signatw ¢ of a membea or autliorized representative of a member

Printed or 1yped name of signee

{hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and ! ‘rmg_ﬁmuhar with and accep!
the abli fatmn.s' af my position as registered agent as provided for in Chapeér 605, F.8. Or, if this document is being filed
to merely reflect a change in the registered qﬁ:w adelress, [ hereby confirm that the limited Tiabilin: company has been

~mey MO in writing of this change.

G s > David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSIX (2/14)



