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COVER LETTER

TO:  Repistration Sceeton
IMvision ot Curporations

SUBJECT: 2101 NEw UFE_ _tLe

Nume of Linvted Liablity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teels) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

DL SYLNVESTEIRL

Namwe ot Person

2\0\ Newl LIFE LLC

FirmvCompany

25 Arvida Damwag

Address

Coral Cables, FL. 2515k

Citv/State und Zip Code

Ops@471@ aol. com

E-mail address: (1o be used for future annaal report notification)

For further information concerning this mateer. please call:

PHHLLIP SYLVvEsTEL  « 312, TB-0000

Name ol Person Ares Code & Davtime Telephene Number
Muiling Address: Street Address:
Registration Section Registration Seetion
Dwision of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Streei, Suite 810

Taltahassee. FI. 32303

Enclosed is o check for the foliowing amount:
) S35 Filing Fe 0§55 Filing Fee & Cerutied Copy

INHRIR (2714)



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

Pursuant (o the provisions of yeciions 6030114 or 603.0116, Florida Staintes, the undersigned limited liability company
submits the following statemtent i order to change its registered office or registered agent, or both. in the State of Florida.

1. Numw of the limited habiliny company:

210\ NEW UFE, UL,
2 29 ArviD A Parkwon

b 2D Avido Yaxkway
Prancipal oftice addiess of hmiated Habiiity compand:

Mg address of limiwed liabibity company: <4
tNote: MUST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
(ol Qalles, FL.. 331k _Cored Galoles |, FL. DSk

2\ e, 2017

L}
-
A

k Dyate of filing/registration in Flortda

LA10000B151]
4. Daocument number
s _PHIUUP  SYWVESTENR

Reyistered Agent and Rewstered Ohee shawn on the recards of the Florida Dept. ol State:

_ 23501 COMUINS _AVE.

Rewstered Oinee Addiess
£ (0w
MuAamMi BEACH

(MUNT BE FLORIDASTREET ADDRESS)

FL 33‘%40‘(35\40')
b PHALLIG  SYLVESTEIL

. . s
Enter name of NEMW Registered Agent andzor NEW Repistered Qtfice address. i =
= = ]
. T2 i
2O ARVADA PARKwWAY PR
NEW Repistered Onlice Addreas: ,r‘; o 1
s \ R 1

Corad _Gales L PAISL

If the limited labilite company is not organized under the Liws of the State of Florida, it is hereby confirmed that atter the

-
[

i

9

agent witl be identical. Or.inthe case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by

v an affirmative volte of the members ol the limited liabitity company or as otherwise provided in
the articles of g ot the gpgrating wgreemeni of the limited hability company,

change or changes are made. the Flonida street address ot the registered office and the business oftice of the registered

AN PHYWLIP SYWESTER.
tepresentalive abf o member

Prointed ar typed name ol signee
P hereby accept the uppointnrent as regisiered agent and agree 1o aci in this capaciy. | further agree (o c'um{}l_\' with the
provisions of all sturates relative to the proper and complete periormance of my duties, and !»umjsamih'ar wil ¢
the obligations vp'my position us registered agent as provided jor in Chapiér 603, 1.8 Or, i this document is being filed
to merelv reflecta chygee or e £ f '

nerifiod T writing g

tand uccept
istered office wddress, | hereby confjirm that the limited Tiabiline company has been

Division of Corporationse P.O. Box 6327e Talluhassee, FIL 32314

FILING FEE: $25.00
INHSIS (2114)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

PHILLIP SYLVESTER
25 ARVIDA PKWY

CORAL GABLES, FL 33156

SUBJECT: 2101 NEWLIFE LLC
Ref. Number: L17000087577

We have received your document for 2101 NEWLIFE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a STATEMENT OF REGISTERED AGENT
CHANGE FOR A CORPORATION, but your entity is a LIMITED LIABILITY

COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l

Letter Number: 523A00004249
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