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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Prursuant o fi_w/)rm'i.siun_\‘ of sectiony 6050114 or 6050110, Florida Statutes, the undersigned limited fiability compuny
.\[':_;hngi;.\' the follwing staiement in order o change (s regivtered office or reyistered agend, or both, in the Swrte of
“loridu.

[, Name of the hmited liability company: Relaxed LIVlng' LLC

2. @y 11403 POSTON RD vy 1944 CHANCELLOR RIDGE RD.
Principat office address of limited lability company: Mailing address of timited hability company:
(Note: MUST RE STREET ADDRESSY) fNote: MAY BE POST OFFICE BOA)
PANAMA CITY, FL 32404 PRATTVILLE, AL 36066

04/16/2018 L18000034840
3. Date of filing/registration in Flonida 4, Document number
5. {a) BARKSDALE, WILLIAM S, |V

Registered Agent and Registered Office shown on the records of the Fletida Depr ol State:
11403 POSTON RD

Rewistered Office Addiess

(MUST BE FLORIDASTREET ADDRESY)

PANAMA CITY

4132404 %
. =

+ Registered Agents Inc. =
Enter namne of NEW Registered Apent and/or NEMW Registered Office address . -lJ -
3030 N. Rocky Point Dr. -2
NEW Registered Office Address. - -
STE 150A =
Tampa 533607

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Fiorida strect address ot the registered ofhice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conitrmed that the change(s)
was/were authorized by an a

{ffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited Lability company.

Rlley Park
Simatute of a member or awthorized representative of a membe

Printed or typed name of signee
1 herehy accept the appointment as registered qgent amd agree to act i this capaciey. 1 firther agree to comply with the
provivions of all statutes relative 1o (he proper and complele performance
the obligations of my position as registered agent as pro

( of my duties, and [ am familiar with and aceept
] i ¢ vided for in Chaptér 605, 125, Or, §

fy H}'({I’(ji_l_’ reflecta Change in the regisiered office address, § hereby

L (a4

this docunrent is being filed
; confirm that the limiied
writing of this change.
M\)LL«, Bill Havre

iubility company hus héen
-President
Signuture of Regintered Agent

Division of Corporationse I'.O. Box 6327e Tallahassce, FL 32314
FILING FEI: $25.00
INHSI18 (2¢14)



