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COYER LETTER

TO:  Registration Section
Division of Corporations

ONE LIFE LIVE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor tiling.

Please return ll correspondence concerning this matter to the following:

SEDA AKTAS, ESQ.

Name ot Person

AKTAS LAW, P A,

Firm/Company

701 BRICKELL AVENUE SUITE 1550

Address

MIAMI, FLORIDA 33131

City/Staie and Zip Code

SEDA@AKTASLAW.COM

E-mall address: (10 be used Tor future annual Teport nonfication)

For further information cencerning this matter, please call:

SEDA AKTAS, ESQ. . [305 ) 728-5331
it
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Kegistration Section
Phvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Fidrida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amouant:
[ $25 Filing Fec 0 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant (o the /;rovi.w'rm.v of sections 6030114 or 6030416, Florida Statutes, the undersigned limited liabilitv company

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

ONE LIFE LIVE LLC

. Name of the limited liability company:

2. (@) PRINCIPAL OFFICE ADDRESS (b MAILING ADDRESS
Principal office address of limited tiability company: Mailing addrens of imited liability company:
(Yote: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX,
869 SAND CREEK CIRCLE 869 SAND CREEK CIRCLE
WESTON, FL 33327 WESTON, FL 33327
JANUARY 10, 2018 L 18000009677
3 ate of fHling/registration in Florida 4. Document number

) ROXANA I. NASCO, ESQ.

> Registered Agent and Registerad Otfice shown on he records of the Florida Dept. of State; —-'c‘;
ROXANA | NASCO, P.A.
Registered Oflice Addeess UST BE FLORIDA STREET ADDRESS, - % .-
2600 SO DOUGLAS ROAD SUITE 913 3 T:‘
T
CORAL GABLES - FL33‘! 34 - 3
==
5y SEDA AKTAS, ESQ. o=
Enter name of NEW Repistered Apent und/or NEW Rempstered Office address: ? :

AKTAS LAW, P.A,
NEW Registered OHTice Address:

701 BRICKELL AVENUE SUITE 1550

MIAMI .FL33131

I the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that afier
the change or changes are made. the Florida streel address of the registered ofTice and the business olfice of the registered
agent will be identical. Or. in the case of 2 Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative votg members of the limited liability company or as otherwise provided in
the anticles of orgafzation -rating agreement of the limited liability company.

CAGDAS KISLAOGLU

Printed or typed niene of signec

~74
Signayfre Py mémber o1 authorized representative uf o member

L hereby accepr the uppoiniment as registereg-agent amd agree 1o act in this vapacity. | further agree to comply with the
provisions of all statutes relative 1o the’ proglr and complefe performance of my duties. and | am Jamiliar with and accept
the uhh,},'anom of my pogition as regisiered agent as provided for in Chapter 603, F.5. Or, ng this document iy being filed

i

to merely reflect a chofge in the registergd office address. | herety confirm that the limited liohility company huy héen
notifted in writing of fhis chfinge.

SiW&?ﬁi\t@! Agent \/

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTISIR (2 1y



