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COVER LETTER

TO: Registration Bection

Division of Corporalions
SUBJECT; L{FEBRIDGE SOLUTIONS, LLC
Name of Limited Liability Company
Dear Sir oy Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter w the following:
7
Sheri Samotin.
Neae of Person
LIFEBRIDGE SOLUTIONS, LLC
Finn/Camrpuny
999 VANDERREILT BEACH ROAD SUITE 200 :;r o
a0 e
Address ~17 =
o 9 —tn
= AT ™ :
NAPLES FL 34108 US > o
73 By —
City/Suic and Zip Code m o
T g
sheri@lifebridgesolutions.com g _L_?j x - _,f
E-mail acdress: [t bé usad Tor TiRue Ronual 1eport DOBTrAton) P @ et
SO
For further information concerning this matter, please call:
Sheri Samotin at ( 239 y 325-1880
Nume af Person Area Code & Daylisae Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Section i
Divigion of Corporations Division of Corporations |
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallghassee, Florida 32314
Tallahassee, Florida 32301

Enclozed is a check for the followlng amount:
Q 555 Filing Fee & Certified Copy

Q 8§25 Filing Fee

INHS 18 (5A08)
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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 608.416 or 608.508, Florida Statutes, the underslgned limited
iab ? - ) H + I} H * A :
o ;:1‘ :gér cggrmgrgbgftﬁ' fgf E(};I;’%mg sStatement in order 1o change ifs registared office or registered
1. Name of the limited liability company: LIFEBRIDGE SOLUTIONS, LLC
999 YANDERBILT BEACH R4, Ste 200

2, (a) Pringipal office address of limited linbility company:

(Note: MUST BE STREET ADDRESS) NAPLES FL 34108 US

939 VANDERBILT BEACH Rd, Ste 200

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) NAPLES FL 34108 US
02/1872002 LO900001 6298
3. Date of filing/registration in Florida 4, Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. g Stateie
i ary? L

Registered Agent: NAPLES-LAWDOCK, INC. Egﬂ r—“ -
mn
Registered Office Addross; 1395 PANTHER LANE, SUITR 30023 €7 e
NAPLES FL 34109 L2 on T
fe—— T
oo e
(b) Enter name of NEW Regijstered Agent and/or NEW Registered Office addreas: §§= o it
NEW Registered Agent: € T Corporation Syster L
NEW Registered Office Address: 1200 South Pine lsland Road

mm:M.FLORIDA STREET ADDRESS) _
) Plantation FL 31324

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thet 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 hmt the change(s) was/were guthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arucles of organization
T the limited liability company.

or the o ng agrgement 0

Sigmuture of 8 member o, d nepresentative of & member

Sheri Samotin
Printcd orty ped name ol signotc
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&
ter ] . Or i ks do nl [ re, ecta o @ re fce
ess, ce'[é‘}é confirm ’ts ut the nted liab, ity compary e rotiedin writing §]’Fr is change.

arparation System
By: Signalure of Ragistered Agent ,K‘_QM&Q—'BOAJJ\

Divigion of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
- FILING FEE: $25.H)

INHS ¥ (08/08)
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