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

Pursuunt 1o the provisions of sections 6U5.0114 or 6050116, Floridu Statutes, the undersigned limited tiabitity compuny
submits the following statement in order to change its reqistered office or registered agem, ar both, in the State of
Florida.

.. . LIFECAF FLORIGA 1 LLG
. Name of the limited Hability company:

2 (a)

{h)
Principal ulfice addsess of limited Hability compar: Mailing address of fimiwed lEability conmpany:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

11/29r2018 L18000277228
3 Date of {iling/registraion in Florida

5. (a) INCORP SERVICES. INC.

Document ngnber

Registeied Agent and Registered Ottice shown on the records af the Flotido Depi. o1 Stae.
3458 LAKESHORE DRIVE

Registered Uffice Address  (MUST BE FLORIDA STREET AVDKEYS)

TALLAHASSEE I 32312
Nostnwes! Hegisiered Agent LLC =
(b) pI_:
Enter name of NEW Registered Agent ambror NEW Registered (Hfice address: %)
- 1¥1 I
7901 4th St N ’ 02 T L’-
NEW Regiciersd Office Address -1 3 - <
o :
STE 300 ﬁ
. ~.‘ {)}
S1. Petersburg

1

33702
LY

If the limited liability company is not arganized under the laws of the State of Florida, it (s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited liability company ar as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
‘\‘“ i’/,-j/ MNat Smith

Signaue of & fiiembet o avthatiand tepresentatve uf a membe

Printed o tvped name of signee
I hereby acvept the appointment as regisiered egent and agree to actin this capacity. | furiher agree to comply with the
provisions of alf stownes reletive to the proper and complele performance of my dutics, and Tam ﬁlmuhur with and uccept
the obligations of my positon as registered uyent as provided for in Chapeer 605, 1.5, Or,if this documeid is being filed
to mevely reflectu change in the registercd n:)[{fc'c.' address, Thereby confirm that the limited liahitity company hes been
notified’in writing of this change.
P

Taylar Newman
| ferm
Slgxyflm‘i: of Frgiblercd Agent

ey

- Assislam Secrelary
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