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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 6050114 or 603.0116. Florida Swinres, the undersigned iimited liahility company
suhmits the following statement in order to change its registered office or registered agent. or both. in the State of
Florida,

I.

Name of the limited liability company: Sprlng to Llfe CoaChing! LLC

2o

(b)
Principal vilice address of lumited Hability company: Mailing address of himited habthity company:
(Note: MUST BE STREET ADBRESS) (Note: MAY BE POST OFFICE BOA)
1170 Tree Swallow Drive Suite 360

1170 Tree Swallow Drive Suite 360
Winter Springs FL 32708

Winter Springs FL 32708

11/07/19

Date of filking/regisiration in Florida

19000267787

Nocument number

5. ¢(ay Heidi L. Haye, CPA

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

Regrstered Office Address  (MUST BE FLORIDA STREET ADDRIZSS)

853 State Road 436 Suite 1025

Casselberry L r1._ 32707

» Northwest Registered Agent LLC

Enter name of NEV Registered Apent and/or NEW Registered Offtce address

7901 4th St N

NEW Registered Office Address:
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St. Petersburg 133702 =
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If the limited iiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business oifice of the registered
agent witl be identical. Or. in the case of a Florida iimited 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 urganization or the operaling agreement of the kmited liability company.
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NAT SMITH
Signatlire of o member Or authorized representative of o inember

Primied or tvped name of signee
D hereby accept the appoiniment as registered agent and agree o act in this capacity. |1 further ugree to (:m‘nln!_\' will the
provisions of all statwtes relative (o the proper and complete performance of my duties. and [ am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or., {{jhf._\' document is heing filed
o merely reflect a change in the registered office address. Vhereby confirm that the limited lability company has been
AAoifigd Dwriting of this change.
-{r{p- s

Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0Q). Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
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