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. A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 6170502, 607 1508, or 6171508, Florida Statules, this

statement of change is submitted for a corporation organized wirder the laws of the State of Florida

in order to change is registered office or registered agent. o bath, in the Stwe of Florida,

1. The name of the corporation: Aesthetics by Lisa Inc.

[ g ]

. The principal office address:

L

. The mailing address (if ditTerent):

4. Date of incorporation/qualification; 11/25/19 Document pumber; P19000087423

5. The name and street address of the current registered agent and registered otlice on file with the
Flordda Department of Stte: (I8 resigned, enler resigned)

BUSINESS FILINGS INCORPCRATED

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (i changed} and for registered office
(1T chanped):

Registered Agents In¢

7901 4th St N STE 300

PO Basy NOT aceeptable

St Petersburg FL 33702

The street address of its registered oftice and the street address of the business office of 1ts registered agent,
as changed wiil be identical,

Such change was authorized by resolution duly adepted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified 1n writing of the change,

a‘fﬁ,aa_ ané}ndaa_ﬁ Lisa Antonczak - Director

Signahire n&.u‘. olficer oF direcTn o Prnidd or Typed name and Litic

fherchy aceept the appoiniment as registered agent and agree 1o act in this capacity.

I further agrae to comply with the provisions of afl statuies relative o the proper and complete performance
d/ m duties, aned § (zny]/i:frrf'll'fr.*' with and accept the obligation of my position as registered agent. Or, 1f' 1this
dociment is being filed merels 1o reflect a change fn the regisiered office address, T hereby confirm that the
corporation has been notifiecd in writing of this change.

RWGEE

s

il 03/26/2024

Signature of Registered Agent D

[f signing on behalf of an enuty:

David Robetls

Typed ar Printed Nume
* % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE. FL 32314
CR2IE0AA (1))



