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COVER LETTER

TO: Amendment Section
Division of Corporations

Prestige Medical Spa

Name of Corporation
P10000100149

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Ofir Macias Torres

‘Name of Contact Person

Prestige Medical Spa

Firm/Company
2140 W. Flagler St. Ste: 210
Address
Miami, FL 33135
City/State and Zip Code

prestigemedicalspa@aol.com |

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

For further information concerning this matter, please call:

Ofir Macias Torres . 305 982-8577

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI+32314 ) 2661 Executive Center Circle
: . Tallahassee, FL 32301

CR2E045 (03/12)



18-85-"12 1@:52 FROM-

T-853 P@@4/004 F-144

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

Fursuani to the provisions of sections 6070302, 617.0502, 6071508, or 617.1508, Flovida Statutes, this
statement of changze is submijtted for a corparation orgranized wadey the iows of the State Qf_ﬂﬁff’“

I order to changa iy regiviered office or ragistoved agent, or both, In the State of Flovid,

1, The nine of the unrpur'd[iun:_Pr_‘?‘_g_‘t__igﬁ_l\./_!ﬁdicaI ‘_Spa, inc.

2140 W. Flagler St. Ste:210

2. 'The principal office address:

Miami, FL 33135

Same as above

3. Fhe mailing adedress (iF differeot):

12/10/2010

P10000100149

4, Pate of incorporation/guatification: Document number:

5. The name and street address of the current registered apent and rogistered office on [Tle with the
Floric Department of State: (If resigned, enter resigned)

>
. . -
Ofir Macias Torres eg Wl
.?_:‘ ?_; -~
2695 SW 18th St. #2068 e T
. N N Ca e b b R R L e ———— AL b At ke T ,’—. ,P, d\ T:’\
Miami, FL 33145 o o
AN A : S S F
.. -
6. The name and street address of the new registered apent (it changed) and /or registered office *:;, - d‘
(if changed): ; 'irf' rfy

_Qf_i_r N_lg_g_ias Torres

2140 W. Flagler St. Ste: 210
o Y .0 ‘i"l.,w ﬁOTum-c':,J‘l.ailh"
Miami, FL 33135

The streel address of ts cepistered ofTice and e streel address of the business olfiee of s vepistered apen,
an changed will be identical. :

Such c,hnnlj_'c was dutharized by resolution duly adopted bry its bomd of directors or by an officer so
anthorized by the board, or thé corporation has been notified i writingg of (e change,

Ofir Macias Torres
Signdtns ol an oiliee o dhgere ’ ' T Padied oF Tepdd e i Gile
L lerehy aoeept e apoinimid as rogastored agent aned agrec toeacl in this capaeity,
{ fincther agree o comply with the provisions of ulf staoes velafyve ter the: proper ioied complete
prerforimuece of my didics, augd B famitior with and gecept e obligation of my position us registered
apént. O, {l[ this docpent J§ being filed merely (o reflect o change i the regiviered office address, !
heveby confirm that thy goshoration has hean votified in writing of this change.,

10/03/2012

'S‘lgm“’u}:" Hegistered Ageni™ 77777 70T Dute

If signing on behalt of an entity:
T M yped ar Pringd Name T T
FEAEILING FER: $35.00 % v %
MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATT

MAIL O DIVISION OF CORPORATICNS, 12,00, 130X G327, TALLATTASSEE, 11, 342314
CRD45 (03/57)



