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GOVERNMENTAL RELATIONS

PLEASE REPLY TO KIMBERLY GUENTHER . . .___
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RE: The Skin Car Center of the Americas, Inc.
Document No.: P00000019495

Dear Sir:

Enclosed is our Statement of Change of Registered Office and Agent for the abé:};fg Ao
referenced corporation. Also enclosed is our check number 20250 in the sum of $35.§Q§f§;fo er
the cost of processing this change. Ghl WE
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Please send verification that the change has been made. Thank vou for youﬁ,g'%bper@tio
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Deborah Fischer Rugg j
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3. Date of incorporation/qualification: 9‘!3—4 {160 Document number; P 0eooool 4HES e
4. The name and address of the current registered agent and office: '
UJ\\\ \.CkW"'-, X Si&\\ NH&.V\, ‘6'5‘1 . o ;:.:’::ﬁ -
2311 €. Sawple Riad . DS\L:\( > §§§ g |
L 1atthouse, "Po\%\“ YL 23004 ) o §§ = 3?:
5. The name and address of the new registered agént'(if changed) and/or registered office (if ol %edf: o~
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ___F o c(dlp..
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

2. The mailing address of the corporatiorn : L% A7 Oa_kﬂk)&\l H 720

1. The name of the corporation .___1he. SKa. Cove C:QR:\’-&T : O'F"\H&L pwwe.\r‘té-cé:,_:ﬁx%; B}
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business office of its registered

The street address of its registered office and the street address of the
agent, as changed, will be 1dentical.

v reth%ﬁpn duly adopted by its board of directors or by an officer so
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C- Frances Compfzs
(Printed or {yped name and title)
gistered agent and to accept service of process for the above stated
appointment as registered a%ent an aﬁ'ree to act in this capacity.
all statutes relative o the proper and complete
on of my position as
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Having been named as re
corporation, I hereby accept the
1 firther agree to comply with the provisions of 0 the
performance of my duties, and I am familiar with and accept the obligati
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If signing on behalf of an entity:
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('_Typed or Printed Na}ne)
* % * FILING FEE: $35.00 * * *
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