(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr

[] pick-up

] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

001579

UALERURIGIDANE

500236020765

06/13/1 &=~01007-~001 25, 00

164G ANYLFUD3S
tEulE

*

1 HOGHDT 40 HOISIAID

Y

121K SINRC el

S

JUN 14 202
T HAMPTON

Ay




' COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Stl'etching Your Life, 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:

Kimberly ortloff

Name of Person

kimberly ortloff, LMT
Firm/Company

1114-1 thomasville road
Address

tallahassee fl 32303
City/State and Zip Code

: kimortloff@mac.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

kimberly ortloff at (850 ) 877-1202
Name of Person Arca 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:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (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 undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. Name of the limited liability company: Stretching Your Life, LLC
2. (a) Principal office address of limited liability company: 1114-1 Thomasville Rd
(Note: MUST BE STREET ADDRESS) Tallahassee F| 32303

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1114-1 Thomasville Rd
Tallahassee, FL. 32303
02/14/2011 £ 11000018796
3. Date of filing/registration in FFlorida 4. Document number

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Registered Agent: Kimberly Ortloff
Registered Office Address: 1353 E Lafayette St
Ste A

Tallahassee, FLL 32301

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

NEW Registered Agent: Same as Above

NEW Registered Office Address: 1114-1 Thomasville Rd

(MUST BE FLORIDA STREET ADDRESS) o
[allahassee ,FEa 32803

L fartig]
If the limited liability company is not organized under the laws of the State of Florida, it is hggeby:=%,
confirmed that afier the change or changes are made, the Florida street address of the registefgd ofﬂge-r,
and the business office of the registerccf’agcm will be identical. Or, in the case of a Florida lgnited-=#
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative:¥ate”:
of the members of the limited liability company or as otherwisc provided in the articles of or&izaj!()n”

or the operating agreement of the limited liability company. - .g“j
N

Signature bf & member or ah authorized representative of a member.

Kimberly Ortloff
Printed or typed namg of gigneg

1 hereby acgept the §

yintment as registered agent and agree to get in this capacity. | further agree to
comply wzht_ Provis 5 5 d P s fh

sjof all statutes relative to the proper and complete performance o uties,
g dccept the obhgaﬂonslof my pos:'t/'on as registere. agJ;m as provi eg’ for.in
ly rgff

this document is Deing filéd 1o mere ect a change in the registered office
fis document is bemng ! e 5

and I am familiar wit
ngp!er 08./F8. O
aadress, [ hkpeby conifiry
[ /U ]
+ Signature of Registered Agc\ﬂﬁ

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

ty company has been notified in writing of this change.

INHS18 {05/08)



