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

Pursuant to the provisions of sections 6030114 or 650016, Florida Staiutes. the undersigned (imited fiobility compuny
suhmits the following siatesment in order o change ity regisiered office or registered agent, or Eoth, in the Srare of Florida,

. L Live Your Life Florida, 11
1. Name of the limited hability company: ve Your Life Plorida. 1.1.¢

2 (a) 10678 Versailles Blvd, Wellington FI, 33440 (b) 13678 Versaitles Bivd, Wellington FIL 33440
Principal office address of limited liability company: Mailing address of limited liagility company:
(Mote: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
02/09/3022 122000018564
3 Date of filing/registraiion in Florida 4 Document numbel
- Americao BB, Anton
50 (a)

Registered Agent and Regisicred Office shown on the recoids of the Florida Dept. of State:

12521 Equine Lane

Registered Orfice Address  (MUST BE FLORIDA STREET ADDRESS) =
o=
=

e —_ = i ’

Welli 1] —< —
cllington .o 3dl4 J—

L FL - i

N Lvita Noiman } ’ i !

® -
Enter name of NEW Registered Apent andin NEW Hegistered Office addooss: — ‘:"*_J
N
= o0

10678 Versailles Boulevard

NEW Registered Otfice Address:

Wellington el 33449

If the limited liability company is not orgamized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida street address ol the registered office and the business office of the regisiered
agent will be idemtical. Or. inthe case of a Florida limited Hability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the nperating agreement of the limited hability company.

/?? @,@ \ﬂa¢VJA ) N Evita Norman

Signature of a member or authorized representative of a member

Printed or &y ped name of <ignee

I hereby accept the appoiniment us regisiercd agem and agree (o act in this capacine. [ further agree 1o comply with the
provisions of ol sratutes relaiive (o the pr(éper and compleie performance of my duties, and am familior with and aeeept
the obligations of my position as registered vgent ax provided far in Chapter 005, F.S. Or, if this document iz being fiied
10 merely reflect a change in the regisiered office address. [ hereby confirm thar ihe limited Tiabifity company has heen

nosifted in writing of thig change.

N Gz Nowgn_

Signnnne of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI1. 32314
FiLING FEE: 825,00
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