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' ' COVER LETTER

TO:  Registration Section
Division of Corporations

LITE N' LIFE, LLC
SUBJECT:

Name ol Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Michelle DeMello

Name of Person

Firm/Company

12524 SE 93 Court Rd
Address

Summerfield, FL 34491

Citv/S1ate and Zip Code

michelledemello09@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Michelle DeMello 352 ) 307-2522
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassev, Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee O $55 Filing Fee & Centitied Copy

INHSI8 (2/14)



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

Panrs et £ the rovisions of sectinons 6030114 or 603.0116, Floride Statutes, the undersigned limited liahiliny compuny

sabmits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited Lability company: LITE N' UFE'ELC

s o JAS Y G DB g R, w i

Principal ufice addrzess ol limited Tahiliy company:
(Note: MUST RESTREETADDRESS.

Sumn gz gl

2520 SE B3 (2 07

Muiling address of limited lability company:

7 2 l (Note: MA:'B%CE .rzo.'— /:/j
ai PE = s

100590) L)ptre 18 559y

3. Date of filingfregistration in Florida . Documeni number
(a) SHERRY STEVENSOM

Registered Agent undd Registered O0ice shown on the recerds of'the Florida Dept. ol Staie:

INCORP

Registered ONice Address  (MUST BE FLORIDA STREETADDHRESS)

3773 HOWARD HUGHES PKWY, SUITE 5005

W

P
LAS VEGAS, b 89169

(b) InCorp Services, Inc,

Enter nzime of NEEW Resisiered Aaent andfor NEM Registered Office addpeess:

. E'
17888 67th Court Narth . =
NEW Registered Orlice Address: (=
Laxanatches FL 33470

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed thai after
the change or changes are made. the Florida street address of the registered oftice 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)
washwere authorized by an arfirmative vote of the members ot the limited labitity company or as otherwise provided in

the ar "leW}@)pem' at of the limited Jtability company.

L afa memoer ar asthonzed represdfian

Michelle DeMelia

Printed of typed nme of signee

o membet
[ herelly uecept the appoiniment as registered ugent and ugree 10 act in this capacity. 1 further agree to comply switl the
provisions of all statutes relative o the proper aidd complele performance of my dutfes. gnd [am familiar with and accept
the ohligutions of my pusition as registéred ayeni us provided for i Chaprer 603, F.5. Or, i£ihis docwnent is being filed
to mgrely replect’: change in the registered oﬁ?cu adilress, | héveby confirm that the limited Tiahility compuny has bden
nﬁ‘i{reci in wrii\gug of this chan

2.
//(_l;\_/[/ yf'(/( O ’/ﬁ Crystai Jauregui on behaif of InCorp Services, Inc.
Signature oﬁjj‘u‘rgrsl:?\:d Agent -~

Mivision of Corporationss I.O. Box 6327« Tallahussee, FL 32314

FILING FEE; 325.00
TNHSIS (241 by



