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L ifESty I e 7803 Ashley Circle

Bradenton, FL 34201
Closets LLC (941) 360-0111

March 25, 2004

Division of Corporations
P O Box 6327

Tallahassee, FL 32314 = 2

':;?/\"C_? 4‘7 1\"’

RE: Change of business mailing address <7 ’f_g <
Change of registered agent mailing address A ©

hin o <

B

S 2
Dear SirfMadam: 'z?% “a
o2 o

| am the registered agent of Lifestyle Closets LLC. 1 am writing to change the street addre% Qf,
of the principal office of Lifestyle Closets LLC and also the address of the registered agent. Ch

The new address for both is: 7803 Ashley Circle
Bradenton, FL. 34201

| have enclosed the Statement of Change form and the $25.00 filing fee.

Please process this change. If any other forms or additional information is needed, please
contact me at (841) 360-0111.

Thank you.
Sincerely,

oo B-Deludoc—

Linda B. Schultz
Registered Agent
Lifestyle Closets LLC

CLOSET
CLASSICS



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

>

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: [_\ ‘pﬁipj { €. CJ osests LU

2. The mailing address of the limited liability companyis: 13803 ASH !f,L'{ Clrcle.
_Pradenton  FL 34201

9/ JoT ' 02,0000 2286 3
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
Unde, & Schu itz
Name
06S Woodmore, Jesqaee. 2 B
Address ol & O
Hroderdon FL 34202 o %5 ¢
City, State and Zip oo, %
T Ty O
6. The name and address of the new registered agent and/or office: b(r;fc;)‘j ’%
Unds. B. Schu itz . 0D
Name \ %% <.
130> Ashley Circle %%

Florida street address (P.O. Box NOT acceptable)

Bradentorn pr. 3410
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or authorized representative of 2 member)

Lingda. B. Schultz

(Printed or typed name of signee)

1 hereby accept the appointment as re isterfd agent and agree o gct in this capacity. I further agree to
c gply Wi z‘% provisions of all st%tu eg relative 1o the proper and complete ‘ferjcc)rmcmce oji;?ry utics,
7 / agent as provided fc

(2]
agnad [ am familiar with apd dccept the obligationg of my position ag registere or.in
C;‘ya ter BUS, F.S. ér if this opument is emg?r%led 0 r[rjzerelyr ect%c anage in the re

' imi, i ; { fi¢ lfre oﬁce
address, I hereby cofrm that the limited liability company has been notified in writing of this change.
(Signatiire of Registered Agent) . -

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00



