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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS T

Pursuant to the provisions of seciions 607.0502, 617.0302, 607 1308, ar 6171508, Florida Statues, this
statement of change is submitted for a corporation orgunized wnder the laws of the Siate of Florida
in order to change its regiviered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: BODYLASTICS USA INC.
. The principal office address: 3500 NW 2ND AVE #606 BOCA RATON, FL 33431

(2]

address (if different): 5500 N MILITARY TRAIL APT. 315 BOCA RATON, FL 33496
Document number; P18000083384

3. Fhe mailing

4. Date of incarporation/gualificaton: 10/03/18

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State; (If resigned. enter resigned)

Blake Kassel
5500 N Military Trail apt. 315
Boca Raton, FL 33496

6. The name and street address of the new registered agent (if changed) and /or registered oftice . - ::3
{1if changedy): = =
Northwest Registered Agent LLC 7

7901 4th St N STE 300

P.O. Box NOT acceplable

St. Petersburg FL 33702

I

The street address of its _rCﬁistercd office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
authorized by the board. or the corporation has been notified in writing of the change’

RLKE KIS AL BLAKE KASSEL, DPTS
IgIARITe ¢ AR TS or diteeior Frnted or [yped name wnd title

Fhereby accept the appointment as registered agent and agree 1o act [n this capacity., .
I further agree 1o comply with the provisions of alf stututes relative 1o the proper and c‘om;;!em performance
(,}[ my duties, und | am ;anulmr with and accept the obligation of my position as registered agent. Or, if this

¥,
dociment is being filedd merelv to reflect u change in the registéred office address.”l hereby confirm that the
corporation has héen notified inwriting of this change.

Signature of Registered Agent Date

[{"signing on behalf of an entity:

Tom Glover

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEMS (044133



