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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABHITY COMPANY

Fursuant 1o the provisions of sections 805 014 or 60501146, Fiuride Stanites. the ionderstened fimited iiahilioy company
submiits the jollowiy statement in order (o change its registered office o registered aveni. or both in the State of
Florida, ' ’ '

I Name of the fimiated liabiliee company: LYFISGOOD_’__LLC
T 1807 NW US 19

Prineipal oltice address ol Himited Habddity conypany

B e

Mating :uildn:-:k
(Note: MUNT BE STREET ADDRESS) {Nute: MAY RE POST QFFICE BOX}
SUITE 331

ol imied habliny compans

,5898 N ROSEWOOD DR

BEVERLY HILLS, FL 34465

CRYSTAL RIVER, FL 34428

04/10/2015 L15000063593
i Daic of ﬁling:‘regisu‘atim;ir{ Floridn 4. l)oj.*..t.tur;;u e
S () AUBER. ROBB

Restered Agent and Repistered Cfice shown am the reconds o the Flosida tept ol Seale

5898 N ROSEWOOD DR

Kegistered Office Addiess (MUST 88 FLORIDA STREET ADDRESS:

BEVERLY HILLS 1 34465

.+ Registered Agents Inc. ‘

Enter name of NEW Registered Agent and<or NEW Registered Office uddress

3030 N. Rocky Point Dr.

NISW chlzurcl;‘(lhi\:c Adudress: a i
STE 150A

Tampa

033007

It the limited hability compuny is not organized under the laws of the Staie of Florida, i

gc g iy 21 Wl 8l

hereby contirmed thai adier

the change vr changes are made. the Ftorida street address of the registered office and the busiess othee of the registered
agent will be identical. Or, in the case of o Flonda limited Hability company, it is hereby contirmed that the change(s)
witsAwere authorized by mn atfinmative vore of the members of the Timesd Tiability compuny or as othenwise provided in

the articles of organizationgr the operating agreement at the limiied liability company.
> -
_L"-‘L""\, Tt Riley Park

Signature of @ member or awthorized represeniative o'y member

L ierety aceept the appoinmient ey registered agent and agree io act in this capaciey. 1 firther ¢
provisicons of all sicrutes vefative 1o the proper and complete p

Printed or Bped namie of signee

1oree o compy with the

erformice of mv dutics, and am Jamidicr wai and aceept
the obligations of my position as regiseered pgents as provided Jor in Chapter 603, 178008, if tins dociment s heing jited
ta mevelv reflect a Change in the regisiered office address, | hereby confivm that the limite
HE;Z-M{ ‘tiny o thix change. '

{ [ Bill Havre

Sigmnure nf Registered Agem

- Assistant Secretary

Division of Carporationse P.O. Box 6327« Tallahussee, V1, 3
FILING FEE: $25.00
INTISTR {27140

Slivhilio: company has heen



