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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

IDEALIFESTYLE LLC
6951 NW 84TH ST
TAMARAC, FL 33321

SUBJECT: IDEALIFESTYLE LLC
Ref. Number: L19000066431

We have received your document for IDEALIFESTYLE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 719A00022731

www.sunhbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01186, Florida Statutes, the undersi,
.;g;bn{gs the following statement in order ro change its registered office or registered agent, or both, in t
orida.

ned [imited liability compa
. he State of
1. Name of the limited liability company: IDEALIFESTYLE LLC
2 (a) (&)
Principal office address of limited liability company: Mailing address of limited liability company
(Nete: MUST BE STREET ADDRESS)
6951 NW 84TH ST

(ote: MAY BE POST OFFICE BOX)
6951 NW B4TH ST
Tamarac FL 33321

Tamarac FL 33321
ST
03/08/19 L15000066431 . =
3 Date of filing/registration in Florida 4, Document number = R
5. (a) T -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - .
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) ;:xq —
s
&
. FL
(b) RIHON GORDON
Enter name of NEW Regivtered Agent and’or NEW Registered Office address:

NEW Registered Office Address:

6951 NW B4TH ST

Tamarac

FL 33321

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 Flonida 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 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 ﬁ les ofoifii?%m_mlxmmg agreement of the limited liability company.

RIHON GCRDON
Signature of a mifmber or authonized representative of a member Printed or typed name of signee
[ hereby accept the aintment as registered agent and agree to act in this capacity. I further agree 1o comply with the
pravisigm of gf} srar?fr?gr relative to rhég proper a%d conp!egperfo;mance of rgg) du!zs. df}z‘d {am fz'miliar wﬂfa
the ob!ifvariom of my position as registered agent a.{s;_pravided for in Chapter 603, F.S.
to merely reflect a change in the registered 0&& address, ]
in writing pf this change.

nd accep!
Or, ;{ this documery is being filed
hereby confirm that the limited lia

bility compary has been
Signature of Megisicred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INHS18 (2/14)



