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COVER LETTER

TO:  Amendment Section
Mvision of Corporations

SUBJECT: BodyLogieMD FFranchise Corp.

Name of Corporation

DOCUMENT NUMRBER; V00011524

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

Please requrn all correspondence concerning this mauter to the following:

Allison Roy

Name of Contact Person

BodyLogicMD Franchise Corp.

Firm/Companv

4850 T-Rex Ave.. Suite 123
Address

Boca Raton, FLL 33431
Citv/State and Zip Code

legal@bodyvlogicmd.com

L-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Allison Roy At 361 )40()-1](1(”

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depanment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suie 810

Tallahassee. FLL 32303

CRIEOAS 3/ 13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607 1508, or 6171508, Florida Siates, this

statement of change is submitted for a corporation organized under the lews of the Stare of _Florda

in order to change its registered office or registered agent, or ot in the Staie of Florida,

g ~ . ' "-\. .'; N '-‘. : .
b. The name of the corporation: BodyLogieMD Frunchise Corp

- ) . . 134y T ™ 1er C Kate 175 % : L3343
2. The principal office address: G830 T- Rex Avenue. Suite 125, Boea Raton, FL 33431

3. The mailing address (it different):

02/05/2009 POGOGROT 18244

B

- Daie of incorporation/gualification: Daocument number:

h

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {1f resigned. enter resigned)

Jones Foster Service, LILC

5035 South Flagler Drive Suite 1100 West Pulm Beach. KL 33401

iEALC

<
J

0. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

A iddd S0 NGE

The Law Offices of JeIf Cohen. PLA.

9G :2IHd O€ Vi 838¢

151 NW 1st Avenue

P.OL Box NO'T aceeptable

Delray Beach, FLL 33444

The street address of its registered office and the street address of the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changd’

Haeriek W argge ek W Savase. Prosi
Parech W S age (Wat 25, 20101 Patrick W Savage. President
Signature of an elficer or directon Printed or typed nonwe and tile

L hereby accept the appointment as registered agent and agree (o act in this capaciy.
Thurther agree g comply with the provisions of afl stqiuies relative 1o the proper and L‘()H'll)ft‘ff‘ performance
r;f my duties, andM am foamilior with and accept the obligation of my position as registered agent. "Or, if this

dociuner cif@Viled merely to reflect u change in the registéred office address. I hereby confirm that the
corpo iy Bden metified In wetting of this change.
/ 03/25/2020
Syﬁ‘.ﬁuu‘ W Registered Agent Date

[f signtng on behalf of an entity:

Chase E. Howard, Esq.

Typed or Printed Name

* % * FILING FEE: S35.00 * * *

MAKIE CHECKS PAYABLE TO Flg RIDA DEPARTNMENT OF STATE
MAtE TC: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, FLL 32314
CRIEOSS (R 13



