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COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: Life Worx, LLC

{Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bradley Eye, Business Manager/COO o Z
e ] L
{Mame of Person) o 22
o 2R
) 1 ?ng:'l
Life Worx, LLC gk
(Firm/Company) 3 3=¢
=4
D e
. n ——— —E*#?
705 Saint Moritz Court o, 2
{Address) '
Jacksonville, Fiorida 32259
{City/State and Zip Cods)

For further information concerning this matter, please call;

Bradiey Eye at (904  y287-5989
{Name of Person) (Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Clifton Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Piling Fee & Certified Copy
INHS18 (8/05)



STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpan

agent, or boih

ny submits the following statement in order to change its registered office or registered
, it the State of Florida.

1. The name of the limited lability company is: Life Worx, LLC

2. The mailing address of the limited Hability company is : 11512 Lake Mead Avenus, Suite 306
Jacksonville, Florida 32256

July 19, 2006 LOB000071710 |
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Spiegel and Utrera, P.A.

Name =~ - S
1840 Coral Way, 4th Floor
Address BRI
Miamni, Florida 33145 o =
City, Stale and Zip prid ?_._n:%
o
6. The name and address of the new registered agent and/or office: 4 ﬁ%
! .
: W ol
Bradiey Eye o 8o
Name = %:3
705 Saint Moritz Court 2 B
Florida street address (P.O. Box NOT acceptable) w2
e
Jacksonville FL 32259
City, State and Zip

ay

If the limited liability company is not organized nnder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
Hability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of ﬁtile members of the ’ﬂmtited liability company or as otherwise provided in the articles of organization
or {he opa erit oA the

/ iability company.

phintive of a member)

s/ 5/ E/gg M '
{Prmied or ty

name of signead”

I hereby accept the appointnent as registergd agent gn
corg%afv’gvi i?g durovggms of a{f statuies r_'ele Ve g
am jamili

d qgree to gcr in this capacity. I furthera
) ative to the proper and complete
Sg- with and gc;?eptf e obiigations of my positio
Cgpter ES Or, if this
a hereh

rec (o
erforinante o
i ocument is
onfifn 1

iy dutics,
7 QF regisiere agen};as provided jor.in
ezgg Jiléd 1o merely rg/iecz a change in tne regisiere
the limited Dability gompany has been notified tnh writing

red office
this chinge.

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.80
INHS18{8/05}



