Huseman & Marquinez: P.A.
Attorneys and Counselors at Law
3733 Universiry Bhv, \West -
Suite 210-B
Jacksonville, FL 32217

{Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] ma

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Cnly

060000 44857

FARHTREATENEIY

000080209010

1070206~ O0g--p3;

3
(]

10 Hd 2 LO0 900

g

<
]

k!

2 3 4G HUISIAL
1340

10 AyvL:

JHULEY HO U

1S

™

n3amni

o

[ou]
fin ]




s o

3 3

. = !
e L] .

STATEMENT 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, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Pur Aesthetic Medical Spa, N C _

2. The principal office address; 1749 S. Kings Ave, Brandon, FL 33511

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/29/2006 Document number: 06000044859
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
James Zaccari _
2418 Bucknell Dr =2 2
2 &m
Valrico, FL 33594 g 52
— @ ; -
6. The name and street address of the new registered agent (if changed) and /or registered office S cZ z
{(if changed): - S20
. = Zw
Huseman & Marquinez, P.A. = =3
. . . o 27
3733 University Blvd. West, Suite 210-B - A
(P.O. Bax NOT acceptable)
Jacksonville, FL 32217
The street address of its ;:a%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an 6fficer so
autho: y the bodry “i g corparation has been notified in writing of the change.

CARMEN T RAMIRED

{Priiited or typed name and tie)

ereiy-accept the appointment as registered agent and agree 1o act in this capacity.
er agree tgcomply with the provisions of all statutes relative fo the proper and comilete performance
my dutiés, and I am fomiliar with and accept the obligation of n}v posifion as registered agent, if this
ociiment is gem filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
aLin as Degrrnchiied ¥

g of this change.

q-19-0(,

(Date)

If signing on behalf ofanreiitity:

V.

CARMEATRAM VAEZ,

(Typed or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




