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Tallahassee, FL 32399-0783
Phone: 850.487.1395 « Fax: 850.922.4191

Florida Division of Service Operations
Yo\ Y Department of Business Bureau of Central Intake
d [ & P?'ofessional Regulation 2601 Blair Stone Road

Matilde Miller, Interim Secrétary Rick Scott, Governor

April 6, 2017

Division of Corporations
PO Box 6327 o
Tallahassee, Florida 32314

Dear Sir or Madam,

The Department of Business and Professional Regulation has received the enclosed
correspondence in error. Therefore, we are forwarding the documents and money order
#17-544131824 in the amount of $25 to your office to handle as you deem necessary.

If you have any questions, please call our Customer Contact Center at 850 487 1395, or email
them at www.contact.center@myfloridalicense.com

Thank you.

Department of Business and Professional Regulation
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COVER LETTER

TO:  Registration Section
Division of Corporations

The Club Lyfe LLC
SUBJECT:

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:

Charles De Sousa

Name of Person

The Club Lyfe LLC
Firm/Company
PO BOX 10353 A L
?5 Eﬁ_“‘.\".'
Address B S
o oy f:‘
. o St
Daytona Beach, Florida 32120 R =ty
: . = w:.
City/State and Zip Code 2 %.%
Theclublyfe@gmail.com - S
E-mail address: (to be used for future anfiual report notification)
For further information concerning this matter, please call:
Charles De Sousa, Benjamin Brown t(386 ) 9869217
a
Name of Person Area Code & Daytime Telephone Number
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations B Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314 £ORWARDED FROM
Tallahassee, Florida 32301
Enclosed is a check for the following amount: MAR 3 1 2017
@ $25 Filing Fee . O $55 Filing Fee & Certified Copy o
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MAR 81 2017
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP.
.mbmm lhe m

ANY
visions of sectiony 605.01 14 or 605.
s state(;fnem ta or or 01186, Florida Statutes, the unders

|

igned limited liabil
‘ its registered office or registeved ag;f :;' both, in ’z State of
[ 1. Nanie of the limited tiability company: The Club Lyfe LLC

2 @) 7 Brownstone Lane, Paim Coast Florida 32137

- Principed office address of jimited liability compeny:
(Note: MUST BESTREET ADDRESS) ‘
7 Brownstone Lane, Paim Coast Florida 3213

® PO BOX 10353 Daytona Beach, FL 3212C

Mailing addrets of limited lizbility company:
(Nets; MAY BE POST OFFICE BOX)
PO BOX 10353 Daytona Beach, FL 32120

02/03/2017 L17000027348
3 Date of filing/registration in Floﬂda 4, Document number
5. (@) Banjamm Brown
Registered Agent and Registered Office stown on the records of the Florida Dept. of Stute
Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)
7 Brownstone Lane -
e T
Palm Coast ' . gy 32137 ¥ ol
. L FL. ) =0
= B
. 2% AN
=
(0 __ = Bam
o W
Enter name of NEW Registered Agen snc/or NEW Registered Office addrym: s
. . '—_2 e
Benjamin Brown L o ‘:’&
7 Brownstone Lane ® =
Paim Coast 32137
¢ Ifthe limitod liability compan
thec matfe.
agent wi

not organized under the laws of the State of Florida, it is hereby confirmed that after
the Florida street address of the registered office and the business office of the reglsteﬂ:d
be 1dent|ml O, in the case of a Florida limited 1iability company, it is hereby confirmed that the chan
el by an aﬁ‘rmntwe votc of the members of the limited liability company or as otherwise provi

o ftlu:limltedllabihtympany
: Chartes De Sousa
Printed or typed neme of signee o
¢ thi with the
Iherebyag.;; er% fgr}f medand compl, efne o::-tm ’ capﬁ'?é" I aﬁﬁfha wil ";:d 7 eJ
. iy %’3%: = reeg défﬁ:"' odbress, 1 moymg%"?'m o ik limited aamq;cmmm'ﬁe
of Rogisiered Agen¥

Division of Corporltlomo P.0. Box 6327e Talhhnmeo. FL 32314
FILING FEE: 523.00
INHSIB 2N14)



