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COVER LETTER

TO:  Registration Section
[hvision of Corporations

SUBJFCT: Greater Good Life Services

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 coneerning this matter te the tollowing:

Heather Stambaugh

Name of Person

Greater Good Lie Services

Firm/Company

2033 E. Edgewood Drive Suite 4

Address

Lakeland, FL 33803

Citv/State and Zip Code

heather @lakelandfliherapy.com

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier. please call:

Heather Stambaugh " (863 ) 271-7972
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Dhvision of Corporations
Clifton Building P.0. Box 6327
2601 fixecutive Center Circle Taliahassee. Florida 32314

Tatahassee. Flarida 32301
Fnclosed is a cheek for the following amount:

’33 25 Filing Fee O S35 Filing Fee & Certified Copy



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

Purswant 1o ifte provisions of sections 603011 ar 8030116, Florida States. the undersigned limited liabiling company
Florida.

snhmits the following stutement in order 1o change its registered office or registered agem, or both, in the Staie of
) o o Greater Good Lite Services , {40~
1. Namue ot the limited liability company:

2 () 2033 East Edgewood Drive (b 2033 East Edgewood Drive
Principal office address o Fimiied Liabidine company:
(Note: MUST BE STREET ADDRESS)
Suite 4

Mailing address of limited liability company:
(Note: MAY BE POST OF FICE BOX)

Suite 4
Lakeland, FL 33803 Lakeland, FL 33803
111812015 L15000185332
kR Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.

476 RIVERSIDE AVE

Registered Agent and Registered Oflice shown ovn the recosds of the Florida Depl. ot Stale:

4 3
ze B
< = =7
) - P o pas (o T
Rewistered Otfice Address (MUST BE FLORIDASTREET ADDRESS) :‘-_;r- - ——
ne. N i
e s — 1
™ %
CKSONVILLE oo g 0
JA VILL . |’l.‘32202 _ﬂ’f‘ s 4 Cj
P '
. el X o
g
() Registered Agents Inc gm '’
Enter name ol XEW Registered Apent and/ar NEW Registered OFFice address:
7901 4th St N

NEMW Registered (MYice Address:
STE 300

5t. Petersburg

1 33702

[Fthe limited liability company is not erganized under the Taws of the State of Florida. it is hereby confirmed that after
the ¢hange or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the arjcies of orggnization or the operating agreement of the limited lability company.
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signuture of a nwember ofguidized representative of'a member

Heather Stambaugh

I'rinted or typed name of signee
I herehy accept the appointment as registered ugent and agree o act in this capacite, 1 further agree (o complv with the
provisions of all statutes relative wo the proper and complete performance of my duties. and l_cmr_ﬁmuimr with and aecept
the oblivations of my position as registerced agent as provided jor in Chapter 603, F.S. Or_ if this document is being filed
tomerely reflect a chunge in the registered q;’
neyified i writing of this change.
i s Dawvid Roberts

ffice address, I herehy canfirm that the Timited Tiabilin: company fias been
Signatare ol Registersd Agent

- Assistant Secrelary

Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: 825,00
INHIS TS (2714



