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) ' COVER LETTER

TO: Registration Section

Division of Corporations

supJect: |t's Your Life LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registercd Office Change and fee(s) are submitied lor Niling.

Please retumn all correspondence concering this matter 1o the following;

Steven Kretsch

Name of Person

It's Your Life LLC

Firm/Company

950 Brickell Bay Dr APT 2505
Address

Miami FL 33131
Citv/State and Zip Code

steve@stevekretsch.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matler. please cail:

S tev e lé("c-" < ¢\~ at ( loz

) S0 - 113

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

2§25 Filing Fee

INHISTS (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Flortda 32514

$33 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF

Pursuant 1o the

2
submits the ij{J

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Mlorida.

rovisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned fimited liahility company:
wing statement in order to change its regisiered office or registered agemi. or hoth, in the State of
' ,
I, Name of the limited hability company: It's Your Life LLC
2 ()

(b)
Principal otfice address of hmated habilitv company:
(Nore: MUST BE STREET ADDRESS)

7901 4TH ST N Ste 300

Mailing address of limited hiability company:
{Note: MAY BE POSTOFIICE BON)
7901 4TH ST N STE 300
St. Petersburg FL

St. Petersburg FL 33702
11/12/2020

tad

L20000359488
Date of filing/registration in Florida 4,
5. (a) NORTHWEST REGISTERED AGENT LLC

Document number

Registered Agent and Registered Ottice shown on the records of the Flarida Bept. of State:
7901 4th St N

e B
e =L
Registered Ottice Addeess (MUST BE FLORIDA STREET ADDRISS) ;.:—- . ??.‘ ) ﬁ
o -0 e
STE 300 2 =
- o I .u.-:‘l
St Petersburg £y 33702 T L
: - I::.::I - j: :”r’
O
Registered Agents Inc. g %
(b - wn
Enter name of NEW Repistered Apent and/or NEW Regristered Office address:
7901 4th St N
NEW Registered Otlice Address:
STE 300

St. Petersburg g, 33702

[l the himited liability company is not organized under the laws of the State of Florida. it1s hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in thoasc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aifyrfriative vole of the members of the limited liability company or as otherwise provided
lhcy organization ¢ operating agreement of the limited liability company.

< TEVEN ‘fi.ﬂ-e-r'-_sg\\
/M/ﬂ)/u?ﬁ’ authorzed representative of a member

L herehy a

10
jc_’p: The appomnoment as regisiered agent and agree to act in this capaciiy.
the ()h!i?'

Printed or tvped name ol signee
_ : £ v, ] furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and accept
ations of my position as registered agent as provided for in Chaprér 603, 1.5 Or. if'this document is bein
to merely reflect’a change in the registered office address. I hereby confirm that the limited Tiahilite company hay bcen
noyficgin writing of thiy change.
B Bill Havre

Sighature of Registered Agent

g filed
- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHST8 {2/14)



