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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NANOQA4LIFE USA, LLC

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: L16000022482

The enclosed Statement of Change of Registered Office and/or Registercd Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Keith Leighton

Contact Person

Nano4life-USA
Firm/Company

2545 S. Ocean Bivd.
Address
Highland Beach. FL 33487 o
City, State and Zip Code
kesher@rof.net

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

For further information concerning this matter, please call:

Keith Leighton at( 970 948-0210

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

INHS04 {01/06)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;‘E;bm.;}’.s‘ the following statement in order to change ils registered office or registered agent, or both, in the State of
“lorida.

1. Name of the limited liability company: Klﬂl\) Q [J'_ L—' FCE.. l ug‘ﬂ . LL-C_
2. () QSI{:5 . g -C J_Cir:ag) E'Aéb (b) &5]4:5 S ‘O@M EL

Principal office address of limited liability company: Mailing address of limited liability company: :
(Note: MUST BE STREET ADDRESS)

Note: MAY POST OFFICE BOX]
HiGHLAN (leac Henians Bed FL 224%)

FL 334,
3 @Q./DQ.IIG L 1600009LQ .

Datk of ﬁlillg/*;gislral[on in Florida 4. Docutneni number

5. () QEIQHE&T QOT(R'J'T’-

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Naroo i lies- UCA.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

HLANE . SPanisiH Tea. Cr. 5
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(b MS\TH LEl@H’:'OI\] 50 5
Enter name of NEW Registered Agent and/or NEW Registered Office address: < 5
™
<

Nawo L Lire - USA . .

NEW Registered Office Address:

2515 S Ocead Rivis
Hl'QHLA!QD g‘-—H L ?:ZL&-%?',

If the limited liability company is not organized under the laws of the State of Florida, it is heréby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be idegtical. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authopiz
re; pi

by hn affinmative vote of the members of the limited liability company or as otherwise provided in
the article§ of, on or the operating agreement of the limited liability company.

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rgy duties, and [ am Jamiliar with and accept
the obli‘}{mio; of my position as registered agent as provided for in Chapter 60

to merely reflect ¢ cf f}ice

[ i 3, F.S. Or, if this document js being filed
L . cctl ¢ chpmge in the registered o address, 1 hereby confirm that the limited liability company has béen
notifiedfipAvriting offthls change. A
”~
~

Stgnatlire ui'Regydl [ aia

K— —
Kery Lejcyrond
Signaturf of a mcmrr or authorized representative of a member

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE; $25.00
INHSI8 (2/14)



