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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502 607, 1508, or 6171308, Florida Statutes, this

statement of change is submitted for a corparation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the cotporation: PRACTICAL LIFE STRATEGIES. INC.
2. The principul office address:

3. The mailing address {if" different):

4, Daie of incorporation/qualitication: 04/06/2015

Documeitt number;

. P15000031412
5. The name and sireet address of the current regisiered agent and registered office on file with the

Florida Departinent of Stae: (If resigned, enter resigned)

COX, ASHLEY

4935A S5W 27TH TERRACE

FT. LAUDERDALE, FL 33312

6. The name and street address of the new registered agent (if changed) and jor regisiered office
(if changed):

REGISTERED AGENTS INC

7901 ATH ST N STE 300

PO Boy NOT acgeptahic
ST. PETERSBURG, FL 33702
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The strect address of its regi
as changed wall be identical,

CERN

G g Wy 62 Al

stered office and the strees address of the business office of its registered agent,
Such change was authorized by
awthorized oy the board. orthec

resolution duly adopied by its board of dircctors or by an officer so
orporation has been nottfied in writing of the change’
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Robin Jones, filing incorporator
Dherehy aceept the appoiniment as registered age
I further agree to comply with the

o my du.'!e.&'. andd [ am

dociiment is J'Jer'nqﬁlec'{

TPRNET B T wd iame and Gile
54 ftaned agree (o act in this capacity.
provisions of all stetuees retative (o the

[ ] i ¢ proper wid complete performance
amifiqr wilh and accept the oblivation of my position as registered agent. Or, if this
I merely to reflect a change in the regisiéred office address,' T hereby confirm thar the
corporaiion has béen notified in writing of this change.
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Sighplpte of Regfmered Agent e
I signing on behalf of an entity:
David Roberts
Iyped or Printed Name
*E X FILING FEE: 835.00 * *+ *
MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MalL 10: DIvision OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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