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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2006

AGNES T. ZIMMERMAN

1101 39TH AVENUE NE

ST. PETERSRBURG, FL 33703

SUBJECT: HEALTHY LIFE MANAGEMENT LLC
Ref. Number: LO5000116535

We have received your document for HEALTHY LIFE MANAGEMENT LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You submitted the wrong filing forms.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 806A00000762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HE’GIJ%L{/ Li@-— J&Vh;?fnﬁi LAL

(Name of Corpomtmn)

pocument NomBer:  ~ O 5000 (| LSRN

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

Please return all correspondence concerning this matter to the following:

‘ anes 1. Zimmerman,

1 J (Name of Contact Person)
Healdhy  Lite. Mo ncaeyrendt
U (Firm/Company)

0L 3%k Ave NE
(Address)
St Pelercburg, £ 33703

(City/State and Zip‘Céde)
For further information concerning this matter, please call:

Acme,s V. immernidh o 727 5 894~ LBLY

(Name of Contact Person) (Area Code & Daytmme Telephone Number)

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

ailing Address: treet Address:
Ameﬁ?m—ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (R/05)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Fﬁ)l[owing 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: H(a o / ‘%)/ Z/‘)@ IMQ/? a9/ 72, /77L éa
2. The mailing address of the limited liability company is : _}/0 | 3G 74 7 7{/15_
g Hdemhufm) Floeidd  -33703

./
18/ &/ KR0S L 0500/ 655

3. Date of filing/fegistration 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 Stages :
Gerald £ Zimpmer Vea* 2}

o Name . —
17071 SowA Ave NE

Address ,

ST Pdersbuse, Fo 337085

City, State and Zip”

R

2G+11HY 02 NYr90
a3

viord

6. The name and address of the ngw registered agent and/or office: :

———r.

A{j?_/’)&& I\I/m;16 Z/mm/‘/ﬂ@./g;
Y. SGHA e NeE

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

Sf M%ﬁm FL 3 3 703

City-State and Zip

J3SSVRY

.

<
I3

VQR
Iy

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.

N

. -/< (Signature of a8 menfper or authorized representative of a member)

Gerard £ 25 1) merand o~

{Printed or typed name of signee)

I hereby a c%vt the appointmerﬁ as registered agent gnd agree to gct in this capacity. I further agree to
coz;p Vv with the provisions, of all stqtuteg relative to the proper and complete fer ormance of my quties,
and I am gg:lrar Wit qn% decept the obligation oémy poszt[on ag registered agent as provided for.in
C} ter 008, F.S. Or, if this dogument is .efmq fgle ta merely rgﬂrect a change in the regisiered office
adgress, I hereby confifm that the [imited liability company has been notified in writing of this change.

W ,43 nes 7. Z2i mmerrnaia,

(Signaturg of Registered Agent

- Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



