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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: CLANE T LIFE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Evalyne (5o d ot

Name of Person

TPlawnet Live_
Firm/Company

G % L \_B QV'\CQ_k_Lv\ 'b\'v“lc‘«*‘
Address

BOCQ \Ea\*ow ) . 3?’18’}
City/State and Zip Code

p=e) Nocarat (@) vi\a:\\ L LT

E-mail address: (1o be used for future annual report nolification)

For further information concerning this matter. please call:

Euvelyne (Saidot a_ 56l )y Fo- \3oo
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

y[ses Filing Fee O $55 Filing Fee & Certitied Copy

INHSIZ (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 63,0116, Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in order 1o chunge its registered office or registered agent, or both, in the Stute of
1.

Name of the imited hability company: _’P L. BN € T L\ T E_‘:
2. (a) 682 Revkoly Steek

Principal office address of limited hability company:
(Note; MUST BE STREET ADDRESS)

@ T Rero-« )

(b) EX- PN ?)q.r\,;o,u,,{l St e

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
YL 23434 Peocs Carpn , TL

235431
A M, 203 LV\RO0OOD3R1CS
3. Date of ﬁling/rcgﬂ;lralion in Florida 4, Document number
5. (a) CHEYEUNE  MOSEILEY ,_US Coev.
Registered Agent and Registered Office shown on the records of the Flond:ljl Jept. of State:

12307,

Registered Office Address

Ny inoy al CGouer . B
(MUST BE FLORIDA STREETADDRESS)

J
TTAMPO L ARNG\R -
= =1y
(b} Ii\JQ-—\VV\Q C}TG’ \C\(‘\k_ r‘::"?1 __...-:
Enter name of NEW Regist I‘té Apent and/or NEW Repistered Office address: e ‘:) o
s H
“ o %
-~ . L
B3R Beo@ le, dherk S ¢ B
NEW Registered Office Address: \ e g i
C
o an
L
;Bnc o (Eb \“C) A5 1

L S3N3A

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent with be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatiopor the operatg agre t of the limited liability company.

AL

Signature of a member or authorized depresentative of a member

ENELY W E

A V1) ON
Printed or 1yped name of signee
f herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive (o the pr :
the obligGtions of
%

re ; ﬂx’r an {e performunce of m
m_}; Ppostion as regisiered g us pi
o mere sCl ¢

of uties, and | am familiar with and accept
rovided for in Chapter
y dange in the registere
notified in } itifg of this change ~.

5, F.S. Or, if this document is being filed
ice address, [ hereby confirm that the fimited Tiahility company hus béen
R\

Signature of Registered Agenj

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



