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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIN | LFE 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:

Aoberl  HRHLEY

Name of Person

ONIWFE LLc

Firm/Company

1730 & TEDERAL HwY # 203

Address

DEOLRAY  BERNCH , FL 23482

City/State and Zip Code

SR @ WMILEE VSA (o

*E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

7/206('—'711 MALEK at(c?g/) GRA2—#8/0

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 Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W55 Filing Fee O $55 Filing Fee & Certified Copy

INHSIB (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

*  Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com, submits t I[a!lamng 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: @D OMNILIFE LLC
2. (a) Principal office address of limited liability company: ____49(/ AYonS JECHANO0GY Pl

(Note: MUST BE STREET ADDRESS) Soconu . Créek 23

(b) Mailing address of limited liability company: E’)&o S. fedesal wa!

(Note: MAY BE POST OFFICE BOX) Zo 2
/226" /2 j /2000 /60764

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. of State:
Registered Agent: JEAN (LBErT MATEY

Registered Office Address: 968 Cove foint Circle

_%ndm_ﬁssoa\fi"‘ﬁz'

(b) Enter name of NEW Rgisfei-ed Agent and/or NEW Rgg. istered Office address:

NEW Registered Agent: NRAI aBeri C,ES+ 1N
NEW Registered Office Address: 1200 Sours Terne Tovanp R .
(MUST BE FLORIDA STREET ADDRESS) .
PANTATION FL}BE 29
Tom L
If the limited liability company is not orgamz.ed under the laws of the State of Florida /i & hereby

confirmed that after the change or es are made, the Florida street address of the
and the business office of the reglsterecj t will be identical. Or, in the case of a Flprida hrmted"'l

liability company, it is hereby confirmed that the change(s) was/were authorized b amﬁirmatwe te of
the membggs of the. limited liabijlity company or as otherwise provided in the articles gor
the ope f the fymited liability company. -
o, = O
S5 o
Signature of a ember or authorized reprosantative of a member ér_.:; o
- =2}

—
Jeew 1logees (N\AEic
Printed or typed name of signee
I he the intme tered ent e o ctirzt ity. 1fu rt r
rﬁzby g % rg&p g)onsm’} %, ugs at ng ran ete organcrgog
2, oz 10 osition ag re, reae as
a er gg’Fgf ¥, %‘% fc nt is tggere cr%f: aAngE mt pg};f
€S5S, by imited lia :ty company en nolified in writing of this chan,
/ azloe Brown, Assistan Secmtary

RA o1

Division of Corporations, P.O. %ox 6327, allahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




