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COVER LETTER
TO: Rogistration Section
Division of Corporations

Name of Limited Lisbility Company

Degr 8ir or Madam:
The enclosed Registered Agent/Ragistered Office Change and fee(s) are submittad for filing,

-~

Please retwn 2ll correspondenco concerning this matter to the following:

Jrson Greensten

o of Pomqn

Life Bxtenaion Foumdation Buyers Club
Firev/Cocapany

3600 West Cominercial Bivd,
Address

Port Lauderdale, FL 33309
City/Stato md Zip Code

logal@lifeextensiog. oom
E-ma] addow: (i bo wod for faie ansual report IOULMITGR)

Forﬁuﬂmiﬁfonmﬁoueonwmingihismw, please call:

Janon Crezmtoin ar( % ) T66-8433
Nams of Ferson Area Coda & Dayiime Tolephone Number
STREET/COURIER ADDRESS: | nuumn«;anngnsk
Registmtion Section Registration Scotion
Division of Corporations Division of Cotporations
Cliftos Building P.O. Box 6327
2651 Exscotive Center Cirgle Tallshasseo, Florida 32314
Tallahasses, Flovida 32301
Euoclosed Is & chock for the following mvount:
& $25 Filing Fos L $55 Filing Fee & Certified Copy
INHE1S (3:0%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
t fo the Statutes, the unger, i
e provisions of 608.416 or mjﬂc‘ifoﬂorid: eyt o ﬂcs%g{s"rgfﬁ

Pursucn
diabili W the i
%%Wﬁ State of ar!da.mg
1. Name of the limited liability compaay; PREMIUM COMMERCIAL FRVANCIAL, LLC
3600 WBST COMMERCIAL BLYVD,

2. (») Principal office address of limited liability company:
FORT LAUDERDALE PL 33309

D,
{b) Mailing address of limited liability compeny: 3600 WEST COMMER.CIAL BLVD.
Ad OFFI FORT LAUDERDALE FL 33309
O7R&z010 L10000071298
4. Docament number

3, Dato of filing/registration in Florida

5. (8) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stat:
mmmommmmnm,m..nﬁ

Registered Agent: -
Registered Office Address: 155 OPFICE PLAZA DRIVE Z
TALLAHASSER FL 32301 Us i

T

(b} Enter nams of NEW Registerpd Agent and/or NEW Regiytered Offjce address: L
i (o)

NEW Registered Agent &7 Carpemation Sydern ”
1200 South Pine Isfaad Roed o

Registered Offico Addreas:
ﬁ[ﬁ&ﬂm STREET ADDRENS) _ :
Plantation FL, 33324
hereby

If the limited lLiability compeany is not organized under the laws of the State of Plorida, it is
cmﬁrmdd:uaﬂwt}ﬁwchmgeor e are mada, the Florids stroet address of the registered offico
and the business office of the regi aﬁtwﬂlbeidmﬂcal. Or, in the case of a Flonida linited
ligbility company itishﬂ'%oortﬁ;nwd the change(s) was/were anthorized by an affirmative vote
of the members of the limited iability company ar as atherwise provided in the arficles of organization
or the gpeyaiing agreoment of the limited 1i company.
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Ptinted or typod nemes of mgnoe
T T R R
%% :&'ﬁgﬁfé S e fﬁ% st

company
Barbara A, Burke

pocial Assistar Becrstary

Division of Corporations, 2.0, Box 6327, Tellahassee, KL 32314
FILING FEE: $25.00

By: o

INKS 18 (05/08)
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