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COVER LETTER

TO:  Registration Seciion
Division of Corporations

Life Leadership - Mexican Holdings, LLC

SUBJECT:

N of Limned Liability Company
Dear Sir or Madam;
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

Janice Harmon

Name of Person

kerr, Russell und Weber, PLC

Firm/Company

00 Woodward Ave.. ste. 25H)

Address

Detroit. M1 48226

Citv/State and Zip Code

Jhwmontd@iherr-russelloon

E-mail address: (1o be used for tuture wnnual report notitication)

Far further information coneerning this matter. please cail:

Janice Harmon 13 G61-0200
R )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Curporations
PO Box 6327 The Centre of Tallahassee
Tublahassee, 'L 32514 2413 N. Monroe Street, Suite §i0

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
o 523 Fiting Fee T $33 Filing Fee & Certified Copy

INHS18 (2/74)



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

Pursuani io the provisions of sections 603.0114 or 603.0116, Florida States. the wndersigned limited lahiline compuny

submits the follosing statement in order to chuange its regisiered office or registered agent, or both, in the Stute of Florida.
I Name of the fimited labifity company: Life Leadership - Mexican Holdings, LLC
2 200 Commuonwealth Court, Suite 200, Cary, NC 27311 (b) 200 Commaonwealth Court, Suite 200, Cary, NC 27311
Principal oftice address of limited lizbility company: Mailing address of Himited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
972212013 L15300160746
3 Date of Nihng’registration i Florida 4. Docunent number
5 C'T Corporation System
\ Registered Apent and Registered Qfice shown on the records of the Florida Dept. of State:
1200 Seuth Pine Island Road
Regisiered Office Address
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Enter name of NEW Registered Agent and/or NEVW Registered Office address: o C.‘I'\
- oo
1284 Riverbend Rd.
NEW Registered Office Address;

Port St. Lucie

o 34984
L

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Qr. in the case of a Flosida Timited Hiabilite company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the arel '@}wrg:‘miz;n'on or tjle\operqling agreement of the limited liability company.
G'-f\r“.bn &‘ Fum M

Signamre of a member or wuthorized representative ol'a member
! hereby accept the appoiniment as regisiered ag
provisions of alf statuies relative 1o the pro
the ub/;};{ymml.v QF Y POSIION (18 FeRisioree

Owin) A Wosduward
Printed or trped name of signee
ent and agree 1o act in this capaciy. 1 further agree (o comply with the
yer and conprele performance of wny drtics, ane { am faniliar with and aceept
agent as provided far oo Chapeer 603, F.80 Or if this document is beinge filed
to merely reflect a change in the registered office address. [ hereby confirm that the lonite
notified ingtriting of this (‘f'f(yu(' \
{ /" n 6’\ FVergrAn
Signaure of Registered Agent

dd liubility company has been
INHSIS (20

Division of Corporationse P.O. Box 6327e Tullahussce. FL 32314
FILING FEE: S25.00



