~ Lneed 02034

(Requestor's Mame)

{Address)

(Address)

(City/StatelZip/Phone #)

[ Pexue [] warr [} mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000301693200

N

~i =&

oo

2 &

a-":{__‘_’- i

[R2TN =2y

Me

nT >

—wn

CJ_""! -_‘-:

t;‘:j,:;; o
gRUCE
08 10V

FJUL

11
—
i




COVER LETTER

et . . .
F0:  Registration Section
Divisien of Corporations

PURE LIFE HOLDINGS, LLC |
Name of Limited Liahi!ity} Compuny

SUBIECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfMee Change and fee(s) Lre submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Emily Smith |
Name of Person
>
Paracorp Incorporated —~
- -5
Firm/Company T
>
W
[ 2L B
PO Box 160568 -
Rl
N
Address ..
o
=
Sacramento, CA 85816 g
City/State and Zip Code
|
- . = =
E-mail address: (to be used for future annual report notification) | 2o
e
- L N | :
For further information concerning this matter, please cali: o
Za
. . T
Emily Simith 888 280.6563 o~
at ( ) : A =
Name of Person Arci Code & Daytime Telephone \@}b’u
o
STREET/COURIER ADDRESS: MAILING l.,u)l)uuss: 55
Registration Section Registration Section >
Division ot Corporations [ivision of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tullahassee! Flarida 32314
Tallabassee. Florida 32301 |

Enclosed is a check tor the following amount: |
M 523 Filing Fee O £35 Filing Fee & Cenitled Cupy

INMS LR (2/14)
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|

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

Pressuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statures, the widersigned limited lichility company.
submits the jollowing statement in order to change its registered 'ujﬁcc or regisiered agent, or bath. in the State of
Florida. ‘

PURE LIFE HOLDH\{IGS, LLC
|

1. Name of the himited linbility company:

20 (a ()
Principal otfice address of limited liability company: ] Maiting add:ess of lanited lability company:
(Nore: MUST BE STREET ADDRESS) l iNote: MAY BE POST QFFICE BOX)
86 N ST ANDREWS DR | 86 N ST ANDREWS DR
ORMOND BEACH, FL 32174 ll ORMOND BEACH, FL 32174
i
05/09/2017 'IL1 7000102034
3. o Date of Hing/registration in Florida 4 '. Document number

S () B & C CORPORATE SERVICES OF CENTRAL FLPRIDA

Registered Agent and Registered Othice shown on the records of the Florida '[J-:pl. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS):
390 NORTH ORANGE AVE STE 1400

|
ORLANDO |, 32801 |
|
|
|

(b) _Faracerp Inzorporaved

Entet nume of NEW Registered Agent and/or NEW Regivtered Office address:

—i
- ~3
155 Offige Plaze Drive, isy Tienr i _ e -T‘
MLt L TP - : P t
NEW Registered Oftice Address: | omm G
| :_:,:.‘ i~ —
ez
: s ™ |
r—- o
™ [Tl
1 \ ma
Talizhassee Fl 32303 LA — D
' - had - -
' U

i

—red
It the limited lability company is not organized under the laws of the State of Florida, it 13 hereby con&?r ved o after
the change or changes are made, the Florida street address of the regisicred oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability cum'pun_\-. itis hereby contirmed that the chunge(s)
was/were authorized by an aftirmative vote ot the members of the limitéd liability company or us viherwise provided in

the articles #f org: @n onthe operating gereemgnol the limited liabilitgcompgy.
.
[ & e BB 7 ¥/ 5. M. //di_/
Signature of o meteher or aulborized reprefeuiative of a member '!
[ hereby accept the appoimiment as registered agent and ugree 10 act injthis copagity. | frrther agree to comply with the
provisions of all stunites relative 10 the proper and complete performunce of my duiies, and [ am j"mmhr:r with end aceept
the wbligations of my pusition as registere :}ggu.’ as provided for in Chapter 603, .5, Or, if this document Is being filed

to merely reflect a change in the regisiered office uddress, Ihereby confirm thar the linited | iubility company has been
notified’in yriting of (this chimge.

Signature of Rﬁﬂr\gum

HSTS (271:4)

-

Frined or tvped name ol signee

Milion Vong, Assistant Secretary

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




