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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ,ﬁ/ Vi) 0&() /Y 33 2.3

Pursuam to the provmon.r of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
abifity co ig’any submits the F(o![awing statement In order to change its regisiered office or registered

agem or both, in the Stare of Florida
1. Name of the limited liability company: GOLDENLIFE LLC -
2. (a) Principal office address of limited liability company: M
Note: MUST BE ADDR 3 _EE
Mailing address of limited liability compa.ny, N M
{ l)__ R S
-n .
(Note: QST OF,; &5
MARCH 12, 2010 £10000028115 . =
3. Date of [iling/registration in Florida 4. Document number - A
3. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repgistered Agent: MARC §.. SHAPIRO. PA, .
Registered Office Address: 720 GOQODLETTE ROAD N, STE 304

NAPLES, FL. 94102

{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: BONNIE R. SIEVERS

NEW Registered Office Address: 28144 GOBY TRAIL

T BE FTL.ORIDA STREET ADD LY
BONITA SPRINGS JL34135

If the limited liability company is not organized under the laws of the State of Flornida, it is hereby
confirmed that after the change or ¢ s are made, the Florida street address of the rcglsicrcd oilice
and the business office of the regist a%::m will be identical. Or, in the case of a Flonda limited
liability company, il is herebg 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 arficles of organization
or the operating agreeruent of th rmted liabilsty company..

-

“Signature of a member or authorized represemtative of a member

I e E \S);Fflé‘_&f
Printed or typed name of signec
i he fby aﬁ 4 ﬂ;g »ﬂs im?ﬂ” as re merac!i ‘t’rgarrm ggd l't.:‘rg,n-ee m‘?cl int r;s' capaq J%ﬂ’ 1? ree 1o
i wg apd dc glr a{:i»e (Efd%g asuj reg ‘e e r‘g%r as pro m's
ter r ;f' N f rent ‘gr ) gﬁ?y ﬁere ectacﬁ fle regist

ress, hereby nfiFm that ¢

company }m.s en nat riﬂngo r .c-hwrmg'afu

Sigmuture ol Regisiered Ag ,, q .
Division of Corporations, P.O. Box 6327, Taliahassec, FL \323 14 w
FILING FEE: 525.00 :«) s
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