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i"
COVER LETTER

. * TO: Amendment Section
’ Division of Corporations

"

LIFESTORE INSURANCE SERVICES, [NC. OF NC
SUBJECT:

Name of Corporation

F10000003708
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return a1l comrespondence concerning this matter to the following:

‘Name of Contact Person

Firm/Company

Address

Clty/Siate and ZIp Code

E-mail address: (to be used for future annuai report notification)

For further information concemning this mattar, please call:

at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailini #gg%g H Shreet Address:

enament Section Amendment Section

Division of Corporations Division of Corporatlons

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
' Tallahassee, F1. 32301

CRIR04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

1. The name of the -oorporauon

Pursuant 1u the provisions of secrions 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
In order to change Uts registered office or registered agent, or both, in the State of Florida

statement of change 18 submitted for a corparation orgavized under the laws of the State of NC

LIFESTORE INSURANCE SERVICES, INC. OFNC
2. The principal office address; 206 S, JEFFERSON AVENUE, WEST JEFFERSON NC 286%4

3. The mailing address (1fd|fferem):P‘0' BOX 825 WEST JEFFERSON NC 28694

4. Date of incorporation/qualification; 08/17/2010

F10000003705

Document number;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STRERT
~
TALLAHASSEE FL 32301-2525 B 2 e
- ™ 5.
cyoZ
6. The name and street address of the new reglstered agent (if changed) and for registered office 2p. " & :
(if changed):; Th o [
w e 4
C T Corporation System Pl > ﬁ
o
> ,{w-
¢/o C T Carporation System, 1200 South Pine Island Road Plantation, oY 8
P.0. Box NOT ncospmble ¥,
Florida 33324
The street address of itg re,
as chanpged will be identic
Such chan

2 £
wee X g ™o
>

Eslered office and the street address of the business office of its registered agent,
dgg was authorized by resolution duly adopted by its board
! authorized by the board, or thé corporation has been noti 1ed in writing o

YR

of dlfrectors or by an officer so
the change.
4 Kristin Bolden, Secretary
w 5 an" w‘af r
{ hereby accepr the apparmem as reg:s:ered ent and
Ifi urrhcr wgree (0 camply ma‘h Ihe prav isions a
per armance of my duties, and I ain
agént. O
hereby ca

Frinted or Typed teme &g Wlle
ee to aut m this capacity.
aH smmtgsg;elanw ro the pro, pr and complete
mgmr with and gecape the ob igaﬂ‘an ofm
doc:anent is being ﬁ!e merely to reflect a change in th
rm thar the corporation has been notified in
CT C%nratwn Systern

posmon as re, lswred
regisfe pA office a
writing of this change.
Sl;mlure of Kagiswred Agent
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* % « FILING FEE: §35.00 * * *
CR2E045 (03/12)

FLOOE « OSIEG/ M2 Walery Kluwor Ooline

MAKE CHECKS PAYABLE 10 FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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