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MAR/27/2018/TUE 10:25 AM FAL Mo,

?, : q 4 F. 002
COVER LETTER
TO: Registration Secdon
Division of Corporations
SUBJECT: Pressuye Is My Life, LLC
WName of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Ragistered Offtce Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Keri Sandler

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite gooS
Address

Las Vegas, NV 89160-6014
City/State and Zip Code

dpeumants@incorp.com
F-mal] address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Kert Sandler at 800 v  267-2677ext. 6924

' Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registratlon Section Registration Section

Divisfon of Corporations Division of Corporations

Clifton Buflding P.O. Box 6327

2661 Executive Cenfer Circle Taflahaszee, Florida 32314

Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

4 525 Filing Fee Q $55 Filing Fee & Certlfied Copy

INHS18 (2/14)
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HAB00004HHRO

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,0114 or 605.01 16, Florida Statutes, the undersigned lmited liability company
;}bmgs the foflowing statement In order to change its registered office or registered agent, or both, in f}l}; State of
origa.

1. Name of the limited liability company: Pressure Is My Life, L1LC

z. (a) (b)
Principal office address of Jinilted liability company: : M
(Note: MUST BE STREET ADDRESS) ST )

olllng sddress of limited Hebility company:
(ete: MAY BE FOST QFFICE BOX)

3192 WHISPER RIDGE LOOP
Davenport, FL 33897
ozfe6f2013 Lig000029539
3. Date of filing/registration in Florida 4. Document numbar
5 (a) CORPORATION SERVICE COMPANY

Registered Agent and Rogistered Office shown on the records of the Florida Lot of State:

1
HaES

HER

1201 Havs Street

g & =
Registerad Office Address  (MUST OE FLORIDA STREET ADDRESS} e e
. | el o . ﬁw{
S
g
.b -1
P e
Tallahasses _ - FL 32301 $ F? g r"
<
fMex Tow g g i
(b) InCorp Services, Inc. o DR 4 t
Enter name of NEW Repistetnd Agent and/or NEW Repistored Office addross: o » i
%?. N "&ur -
i -
12888 67th Court North >
INEW Reglstered OfRce Address:
Loxahatchee, FL 23470
Loxahatchce .FL 33470

If the Hmited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are maci,e. the Florida street address of the registered office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liahility company, it 13 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orghizatipn or the operating agreement of the limited liahility company.

\{ . . {4 Q/MJ('&) v Lynette Angela Dioguardo .
" Signature of a member or uuthog( reprosentative of o member Printed or typed name of signee .

I hereby accept tha appoinkfient as registered agent and ag'ea tg act in this capacity. [ further agres to comply with the
provisions of all statutes relative to the proper and complele performance of rgg dutles, and I am familiar with Bnd accept
the obligations of my positiou as register ent as provided for in Ch?_prer 5, F.5. Or, if this dociment Is belng Gled
o mercly reflect g a{;}gs in the registered offlce sddress, I hereby confirm that the limited Dabifity company has been

" e !

T wielth ange.
LA Keri Sandier

istered Agent on behalf of InCovp Services, Inc.

Division of Corpoerationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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