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COVER LETTER
TO: Amendment Section
: Division of Corporations
SUBJECT: _QleQ_Aesthethue Centre, Inc. : .

ame of Corporation)

DOCUMENT NUMBER:_P0700091243

The enclosed Statement of Change of Registered Office/Agent and fee are submitled for filing,

Please return all correspondence concerning this matter to the following:

A — Y ¢ —— = o — o —————— — 8 o iy e = = e T,

Davnd Everelt Marko ), Esq.
- {Name of Contact Person)

de la O, Marko, Magolnick and Leyton
i (Firm/Company)

3001.5W 3rd Avenue
{Address)

Miami, FL 33129
(Ciy/State and Zip Code)

For further information conceming this matter, please cail:

Jacqueline Quintero ' at(__786 ) 290-4276
. (Name of Contact Person) (Area Code & Daytime Felephone Number)

Enclosed is a $35.00 check made pavable 1o the Department of State.
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Mailin§ Agd? : Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Pursuant to the provr‘sfons. of sections 607.0302, 617.0502, 607,1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 10 change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation:_Clinic Aesthetique Centre,_Inc,
2. The principal office address:_407 Lincoln Road, #704, Miami Beach, FL 33139

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/14/2007 Document number; P0780091243

3. The name and street address of the current registered agent and registered office on file with the-

Florida Department of State: (1f resigned. enter resigned)
" 'Bruce . Yegelwel, P.A. :

- 2150 SW 13th Avenue

Miami, FL 33145
6. The name and streer address of the new registered agent (if changed) and /or registered bﬂice

(if changed):

VLS 40 Xuvi 3938

David Everett Marko

vl ,
YOS 3355 VMY 11y

3001 S.W. 3rd Avenue
(P 0. Box NOT acceptablz)

Miami. FL 33129

The street address of its re

as changed will be identica
Kon duly adopted by its board of directorls1 or by an officer so

ion has been notified in writing of the change.
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authorized-by tia 3 r
typed name and tstle

(4}
all siqtutes relative to the proper and

1 hereby accept the appointment as registered jg
a
and accept the obligation of mv position as registered ageni. O

T furthéy agree to comply with the hrovifions
ge in the regisiered office address, 1 hereby Confirm

of my dutiés, and [ am famifigr wi
locument is being filed merely to reflect a chan
cqrporation has been notified in writing of this chunge.
: 01/05/09
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%istered office and the street address of the business office of its registered agent,

ent and agree to act in this capacity. .
complete performmee
r, if this

thar the

(S4gnature of Registered A

If signing on behaif of an entity:

David Everett Marko
{Typed or Printed Nams)

_ . ***FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S5 (8/05)
(({{HO9000011655 3}))



