85/18/206F 11:01 850-245-6897 FL DEPT OF STATE PAGE B5/1

. 05/18/7007 11:374FRL 813222305 0m, . 001
Division of Carporatiy | ' S / Page 1 of
E ent of State z ’

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

— T—— —— r—

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
below) op the top and bottom of all pages of the document.

tst;own :
(((H07000136024 3)))

0

HOTDO(1 36024285CX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

-y
—
TO: :\:5:-
pivigion of Corporations —
Fax Number : (850)2D053-0380 - ‘r_'; . e
=
pat- o)
o4

rrom: 1 .2.C) R . 1 AMmargo

Arcounc Name + FOWLER, WHITE 2

Account Number : 119990000148 -
Phone : {(B13)228~7411 o E;_;!_
Fex Numher : (813)}228-9401 ' ' ™I

To T — — "

REGISTERED AGENT CHANGE
OPTIMUM LIFE, L.L.C.

Cecate of Status

RECE1yEp
87”&”!8 AH g 00

! [ B8 Fa )
YVIOWIN oF f.!]."-.'f:'&"f';‘-.“{“ :

Bstimated Charge _ _

i

o R

Corporate Filing Menu Heip

Y s — L T

Electronic Filing Menu

‘% :
5/18/2

https://efile.sunbiz.org/seripts/efilcovr.oxc




85/18/2887 11:91

B5pP-245-6897
5’15_5007 L1:3% FAX 8132223068

FL DEPT OF STATE
(((H07000136024 k)))]

PAGE B86/1

Do2

rton.v 608,416 or GUB.508, Florida Statute, the undersigned limited
@7 Submits i }[f owing statement in order fg change its registered office &r registered
agem, or bot fn the State af ori
1. The mame of the limited liability coprpany is:
2. The mailing address of the limited liabitity company is

apffmum Ufe LLC
Pinel)as Pﬁrk, F. 227%]

STATEMENT OF CHANGE OF REGISTEII.Eb OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP
Pursmmt o the provhion.s af
ifity com

 B-a5-2u0s

THO0 byt St ) 302
LoSooo0o5245
3. Datc of filing/registratlon in Florida 4. Document pumber
5. The name of the registered agent and the registered officc address as shown on the racords of the
Florida Department of State:
- - }gg Q T&m - e
Yol B, Jbe u.g.ons+ 4 2400 2 za
. Addresa = 2%
TUTp & LfL 22L02. Z oo
, Stawe and Zip ’;‘) =7
6. The name and address of the new :eglstbred agent and/ar office: Doo _
Ted WQ‘D
: ame
o|_ Eogt

2log  Swie_ rtooe
Florida street address (P.O. Box NOT acceptable)
Darep o

EL D2
City, State and Zip

confirmed that after the change or

and the busincss office of the registers

of

It the limited liability company is not organlzed under the laws of the State of Florida,
the mem

s of the limitgd Yiabili
or the operating agreementol (e lim

es are mede, the Florida strest address of the registered office
ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed
ber Habilfe
_ ed lHa

it is hereby |
2
tthe change(s) was/were authorized by an affi rmative vote
ility compary.

ny or as otherwnsc provided in the articles of organization

representatrve of o mEmb)

PAave. JI- Dhk L
(Printed or Typed nt ameofsl-cc)
Ih-er bya cept the ap

as regisier
e pmv :om st tu
wir
rer

d
A mfm#ﬁ" ?.z‘ %&# an "‘éfo"’ ‘ e‘fe"‘" %ﬁ%mﬁ"’};"f'ﬁis"’
gg:gwnrr ?atwn 18 ta me 4§ g?ieafa G The rhaists g
reb t.anf' rm hest the Timited 16 company zen nom wrmfng gflﬁ ﬁ
(8§ %m ofRegutmg .\gem.giﬂ: gﬁ' — )
" Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILTNG FEE: $25.00
INHSTS (8/05) '
(((H07000136024 3)))




