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COVER LETTER

. --fo: Registration Section

Division of Corporations

sumecr: L.IFE TASETES L LLC

Name of Limited 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:
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‘For further information concerning this matter, please call:

8h:€ Hd Z2-Inyeinz

(b v e [ (2oL ) _SO%- 2227
. Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

h{ZS Filing Fee O $55 Filing Fec & Certificd Copy

INHSI18 (5/08)



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 unders:gned limited

liability co faanv submits the }!’ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: £LFE T4 /ST 7EC BN TP o8

2. (a) Principal office address of limited liability company: QIO 1kl Frcesf Lo
(Note: MUST BE STREET ADDRES, y =y 3y
(b) Mailing address of limited liability company: SO 12 frrgos? iy o
(Note; MAY BE POST OFFICE BOX) Pl iunectha , Fr 3Y /S
Wy 43/ O L 100005038
3. Date 6f filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: JORL H. McLEAV TR

Registered Office Address: 137 TARAL OAkS CTR
LADY LACE Pl FAIST

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: G20 Pelm Frores s tane
MUST BE FLORIDA STREET ADDRESS,
A naep lo FL_ 375

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 businéss 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/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles «of organization

or the opergting agreement of the limite lnablhty company. oo ra
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Printed or typed name of signee . R . -
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I hereby acce t the appomrmer” as registered agent and agree to act in th:s capacxj_g“ I funther dgree to
gp Iy with t e provisions of all stqtules relative to the proper and complete f qrmanc my dulies,
amz zar wn‘ and decept the obl tgatmm' 0 regtst agentﬁs vided for in
C' gpter Or, if this da ument is empir 1led to mere rg/fect a change in the re istered office
ress hereby confiFm that t e limited liability company has een notified in writing af this change.

yﬁmt{lﬂ:g]simﬁﬁ Q

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

my position




