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. COVER LETTER ...

TO:  Registration Section
Division of Corporations

NEWSERVERILIFE LLC
SURIECT:

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 ta the following:

OLGA DURASOVA

Name of Person

NEWSERVERLIFE L1.C

Firm/Company

FO0 N 9TH AVENLE - STE. [

Address

HOLLYWOOD, FI. 33020

Citv/State and Zip Code

ol ga@ newserverlite.com

F-mail address: (10 be used tor future annual report notification)

For {urther information coneerning this matter. please call:

(HLGA DURASOVA 786
at |

O17-90-36
)

Name at Person

Mailing Address:
Registration Section
Division ot Corporations
7.0, Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FI 32303

B 525 Filing Fee O $55 Filing Fee & Cerufied Copy

INHS I8 (2/14)



S'I'A'I'IEMEE\‘.T OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstnit 1o the provisions of sections 6030114 or 6030116, Florida Statures. the undersigned limited labitity company:
submits the following statenient in order to change its registered office or registered agent, or hoth, in the State of Florida

. R NEWSEREVERLIFE LLC
1. Name of the limited liability company: l

2. () {b)
Erincipal ottice address or limiwed liability company: Mailing address of limited Liability company:
{(Note: MUST BE STREET ADDRESS) {(Newe: MAY BE POST OFFICE BOX)
2700 N 29TH AVENUE - STE. 109

2700 N 29TH AVENUE - STE. 109

HOLEYWOOD, FLL 33020

HOLLLY WO FE, 330240

01/1172019 IR0 13202

3. Daic of filing/registration in Florida 4. Document number
5. (a) "
Registered Agentand Registered (Hice shown on the records of the Florida Dept. of State: ::r:r r%
e 3
TERNHIK MIKHAIL e =
T .
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) >z :? o
401 N Federal Hwyil6 MIow
T P
HALLANDALE BEACI 33009 T = T
- o ::.- g? -
S ow
(b) o

linter name of NEW Registered Agent and/or NEW Registered Office address:

DURASOVA OLGA

NEW Registered Ortice Address:

2700 N 2UTH AVENUE - STE. 109

HOLLY WO 3MIZ0

[ 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 will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative

the aer%zmion or the o

ELENA KOLOSOVSKAYA
e

Sigrature ol u member ur amhuri';("d representative vl a member

Printed or tvped nume o signee
fhereby acee

¢ of the members of the limited liability company or as otherwise provided in
riting agreement of the limited lability company.

ept the appointment as registered agent and agree 1o act in this capacit:. 1 further agree 1o comply with the
provisions of all stanuies refative to the proper and complete performance of my duties. and Lam familiar swith imd acceps
ihe obfigations of wiy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely peflect a change in the registered u/g tce uddress, I hereby confirm that the timited Tiahility compenn huas been
nertificd g-griting of this change - ' ‘ '

Si;nuufy(ﬁﬁislcml Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INFIS IR 2000




