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COVER LETTER

TO: Amendment Sccrion
Divislon of Corporations

SUBJRCT; MILLife, Incorporated

Namne ot Corporation

DOCUMENT NUMBER:_F 16000000350

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

Please return afl correspondence concerning this marter o the following:

Mayy Littlejohn-Carber

Name of Confact Person

Fim/Company
1163 N, Blackmoor Dr.
Address - -
Murrells nlet, SC 29576,
City/State and Zip Code

Marvl 163&gse.r.eom

T-mail address: (1o be.used for fufiire annual rcport notification)

For further information concerning this matter, please cali:-

Joy Sehroedar

at (713 y332-3793

Neine of Contact Person

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

CRIEMS (93752)

LN - WETOTUL Wolters Khatvor {onlinse

‘Mailing Addressy Street Agldrﬂé; _
Amanﬁmel_:t Section Amendment Section

Tiyision of Comorations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassee, FL.32314 2661 Fxecutive Center Circle
Tallahassce, FL 32301

Area Code & Daytime Telephone Number

H 16000159086 3
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STATEMENT Of' CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, 517.05032, 607.1508, or 6171308, Forida Statuies, this
Statement of chenge is submitted jor a corparation organized under the laws of the Swate of Minngson
_ inorder fo change its registered office or registered agent, or botk, in the State of Florida,
1. The nare of the comorution:_"\__d_l_l_,"‘f’” Incorporated :
2. The principal office address: 1
3. The mailing addresy (if different);
1 SO000003
4. Date of incorporation/qualification: Hm‘&s"zm 6 Document number; ! 1600 390 —-
5. The name and street address of the current registered agent and registered office on file with the v
Florida Departimens of State: (1f resigned, enter resigned) .
Corporation Service Company _ -
1201 Hays Street 'f‘""‘
Tullahasses, FI,32301
. !
6. The name and street address of the new registered agenr (if changed) and for registered office g
(if chanped): ¥
NRAT Services, Inc. %
1200 South Pine Island Road
P.O Hex NOT scecptable
Plemation, Florida 33324
The street address of its registercd otfice and the street address of the business office of its registered agent,
as changed will be identical,
Such c-_hangﬁ was authorized by resolution duty adopted by its board of directors or hy an officer so
authorized by the boatd, or thé corporation has heen notified in writing of the change.
7 ;
//“J e / s /:f}"_;’_\ Reed 13, Brickson, VP Conpliance & Risk Management 1
= Sigtsnture of i ‘omcrror direefoe Pronded or bypdd nvonc 2nd e
{ hereby accept the appointment as registered agent and agree to Got in this capacity,
1 furthér gpree 1o eopply with the provisions of all stgtule¥ relative to the proper and complete
performance of my duties, and I am fomifiar with and gecept the obligation of my posiicn as registered
agent, Or, fa‘j{ is document is being filed merely vo refleet a change in the repisiered office udddress, T
hereby confirm that the corporation has been notifled in writhtg of this change.
I Sefyices, lnc.
By: 06/292016
i~ rEred Ageni ) Tigie
¥ signing on behalf of an entity:
Juy Schvoeder, Asst Sccretury
Typert vx Printed Mapwe
* % * PILING FEE: §35.00 * * = %
MAKE CHEUKS PAYABLE 10O 'l“I.OY_{.l]DA. f.)B‘PART}'\-II:."’\ET OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLATIASSER, FL 32314
CR2ZEQM3 (03A12) H16000159086 3
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