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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Professional Massage Therapies. LLC

Name of Corporation

DOCUMENT NUMBER; P02000003873

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Renee L. Talabac

Name of Contact Person
RT Taxes, 11.C
Firm/Company

825 S US Hwy I, Ste 220
Address

Jupiter, FI. 33477
Citv/State and Zip Code

renee@ntaxes.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

qee Talahae 11159
Renee Talabac a1 (Sﬁl )..()3 2352

nName of Contact Person Area Code & Davtine Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEQSS{O413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized wider the faws of the State of Florida

in order 1w change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Professional Massage Therapies, Inc

C o Torrmee N e 13478
3. The principal oftice address: 17689 |31st Terrace N, Jupiter. FIL 33478

3. The mailing address (it ditferen): Same as above

.. ) N 2002
4. Date of incorporation/qualification: 01/17/2002

e \
Document number: PO200000:5573

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Talabuc, Renee L

7166 5.E. Osprey Streeet

Hobe Sound. FI. 33455

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Talabac, Renee L

825 S US Hwy |, Ste 220

POy Hox NOF acceprable
Jupiter, FLL 33477

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. o 3
Such change was authorized by resolution duly adopted bv its board of directors or by an officer s
authorized by the board, or the corporal:)nn has been notified in writing of the change’
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Kristine Reed, Presidemt =
Trnted or Ty ped name and 1le D '
{herchy aecepn the appointmen ay registered agenr and agree o act in this capueily, i A
{ further agrée 1o comply with the provisions of all stutuies relative 1o the proper and com
ry}n'\' duties, and [ um;
dociment Is being

Aete performance”

i fenifior with and wecepn the obligation of my position as registered agent. OF, Jf this
Jited merely 1o reflect a change in the registéred office address.’ I herehy confirm
corporation las been notified in wrliing of this change.

that the
e ol /!/ [

"“"’C/ Signature of Registered Agent

Date’
It signing on behalf of an entity:

/
npv/n,“'/ Aunn ﬂ’kéﬁ c

Typed or Printed Name

# % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEGS (14/13)



