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COVER LETTER
TO:  Registration Section
Division of Corporations

LIFE 100 1.0
SUBIECT:

Name of Limited Liability Company
Dear Siror 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:

MAITE RIVERQ)

Name of Person

LIFE 100 LLLC

Firm/Caompany

1925 E4AVE SUTTE 2

Address

HIALEAH . FL 33010

Citv/State and Zip Code

maiterivero@ife | store .com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this mater. please call:

Juan Miguel Gonzalez 786 4937513
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



‘S'I'A"l'ﬁl\'lliNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

LIFE 100 1LLLC
Lo Name of the Timited liabitity company;

IRTANE T9IST STREET SUITE 500 AVENTURA L FIL 33180
20 {a)

Purswant to the provisions of sections 6030114 or 6030116, Florida Stautes. the undersigned linited liabiline company
submits the following statenent in order 1o change its registered office or registered agent. or both, in the Ste of Flovida,

Principal olTice address of limited Habilite compans:

JETANE VST STREETD SUNTE SO0 AVENTUIRA L FL 33180
(b)
(Note: MUST BE STREET ADDRESS)
SAMEAS ABOVE

Muiting address of limited liabihy campany
{Note: MAY BE POST OIFFICE BOX)
SAME AS ARBOVIES

02 03)7010 L2o0oo0oyyeq
3. Date of i“llim__\/registm!i(m in Florida 4, Document number
Matte Rivero
3. (n)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State.
1925 EJ AVE SUITE 2 HIALEAH, FLL 33130
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
SAMEAS ABOWVE
L3
- —)
. FL '_: = —t"
e 1
Sl -_
Ty s
(b) SR
Enter name of NEW Registered Agent andfor NEW Registered Office address: "—T .
- ' R
875 NE YIST STREET SUITE 300 AVENTURA L FL. 33180 P —
NEW Registered Offiee Address: T ::3
ADD Manager Juan Miguel Gonzaler,
AVENTURA 33Is0
L FL
If the himited liability co
change or changes gré mk
agent will be identi

any 1s not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were avthorized by an 4
the articles of organiiati

the Florida street address of the registered office and the business office of the registered

Signature of @ member br

MALLE RIVERQ
w - A -
Yhnr:\d representative of a member

n the case of a Flonida limited liability company. it is hereby contirmed that the change(s)
provisions of all statutes relative (o th
the ubli

fhirmative vote of the members of the limited liability company or as otherwise provided in
r the operating agreement of the limited liability company.,

Printed or tvped name of signee
w proper and complete perfornce of
. i went as provided for in C
tor merelv reflect u Chapge in the regisiered o
notificd inwvriting of this change.

{ hereby accept the appdntment as registered agent and agree to act in this cupacity. 1 further o rree o complv with the
. e, / my: duties, and Lam familiar with and accept
rations of my position as registered agc ] hapter 603, F.5. Or,

ice address, herety confirm that the limired 1
Signature of Registered Agent

if this document is being filed
ability company has been

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.0
INHISTE (2714



