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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2015

BETTER LIVING ENTERPRISES, LLC
1500 SW 30TH AVE, UNIT 1-2
BOYNTON BEACH, FL. 33426 US

SUBJECT: BETTER LIVING ENTERPRISES, LLC
Ref. Number: LO7000007513

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letier is 1o advise you a business entity may not serve as its
own Regisiered Agent. We are asking you {o designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form 1o personal and
confideniial attention. The address Is listed beiow.

This letter is to be considerad your 60 day notice that your entity will be subject 1o
administrative dissolution or revocation if this error is not corrected by
Aprit 21, 2015. :

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist 11l Letter Number: 515A00003327

www.sunbiz.org
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COVER LETTER
TO: i,

Division of Corporations -

SUBJECT: &ﬂ%tr L{\)\fwc\ E;\A-;rprgg\ e

“Name of Limtted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T AN\

Name of Person A ' e

e L g & &g LL
irm/Company
1500 6w 2o Pow Sl s ] |
Address a

B oyoe Mary BL 3344
City/State’and Zip Code

Beicte Vivinme Moride & Aro) |« Lo _
E-mail adares¥. (to be used for foture annual report noiification)

For further information concerning this matter, please call:

Pl e in, aC S 390 ey . )
Name of Person © Area Code & Daytime Telephone Number '
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:

INHSI8 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}i:;bmggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. ;

1. Name of the limited liability company: QﬂQ{lr L\jt.wé E:\Fﬁf PPESM- , Lfr(,/
2 @ _\500 Sw 3™ Pwp, Sede Yep @ Gome

Principal office address of limited liability company:
(Notg; MUST BE STREET ADDRESS)

[\Oojﬁog Rieda . oo,

Mailing address of limited liability company:
(Note: MAY BE POST QEFICE BOX)

Wig) 2001 _ LONpoooo 51y

3 Date of ﬁlihg/regisaraaion in Florida 4. Document number

5. @ Mbdy ety Belr Livay, Seldrpsiss . 12C

Registered Agent and Registered Office shown on the records of the Florida Dépl. of State:

L4370 O Cimhe

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

_'_-Qh'@m. Qo&eﬂ , F:L____?Q___&“{B\ __ k
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Enter name of NEW Repistered Agent and/or NEW Registered Qffice address: . R H -—
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NEW Registered Office Address: - o B
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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 fimited 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 organizatj operating agreement of the limited fability company.
= . L
. ™ ‘liﬂr\l)\\ Adetan

Sigfature of a member ar futhorized representative of a member -

Printed or typed name of signee

I hereby accgpt the appointment as registered agent and a§7‘ee to act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complefe performance of néz_g duties, and 1 am jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.5. Or, if thi$ document is being filed
to merely reflect a chan

! : e registered affice address, 1 hereby confirm that the limited liability company has been
notified Tn Writi s chafee.

b

Signature of Registered Agent ) -

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
Fehinhdaiid el
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