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STATEMENT OF CHANGE OF REGISTERED OFFIC
LIMITED LIABILIT

E OR REGISTERED AGENT OR BOTH FOR
COMPANY

Pursuant o the

. ' /;rm'i.\‘iun‘\- of sections 60501714 or 603.0116, Florida Stututes, the undersigned limited labiliny company.
submits the following staiement in order (o change iy registered office or registered ageni, or hoth, in the State of
Flarida.

1.

Name of the Hmited liability company: KOLAY LIFE LLC
2. (@ 1322 HILLSIDE AVE #1171

vy 1322 HILLSIDE AVE #1171
Principal office address of limited liability company:
(Nore: MUST RE STREET ADDRESS)

Mailing address of limited hiability company;
{Note: MAY RE POST GFFICE BOX)

HARRISONBURG, VA 22801

HARRISONBURG, VA 22801

10/05/2016 L16000185506
3. Date of tiling/registration in Florida 4, Document number
5. {a) LEGALINC CORPORATE SERVICES, INC.

Registered Agent and Registered Otfice shown on the records of the Floride Dept of Staze:

5237 SUMMERLIN COMMONS

Registered Office Addiess  (MUST BE FLORIDA NTREET ADDRESS)
SUITE 400 .
PR3]
FORT MYERS ,FL33907 .
« Registered Agents Inc. P
Enter nume of NEW Registered Apent and/or NEW Repistered Office address: ” ”;' ;
) R
3030 N. Rocky Point Dr. N
SNEW Registered Office Addeess. - ;:-5‘
STE 150A
Tampa

133607

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or. in the case of a Florida iimited liabilitv company, it is hereby confirmed that the change(s)

wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ae

Riley Park
Simature of o membet or authorized representative of s member

[ herehy aceept the appointment as registered agent and ay
;}rrn'r.wmr.\‘ of all sterces relarive (o the prope

the obligatiions of my position as registered o

Printed o typed name of signee

ree o wet in this capavite, [ further agree 1o comply with ithe
riind complete performance of my duties, aned am famitiar with and aceept
) X gent as provided for in Chapier 603, IS, Or, if this document i heing filed
to merely reflect u chunge in the registered office address, | héreby confirm that the dimuedd Tiahility company has béen
natifjed mpriing of this chunge.
F mﬂ.‘,‘, Bill Havre  -President
Signature uf Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: $25.00
INHS18 (2/14)



