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COVER LETTER «

TO:  Registration Section
Division of Corporations

Living Redefined LLC
SURJECT:

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 carrespondence concering this mattee to the following:

Lisa Zarmo

Name of Person

Regisiered Agents Legal Services, LLC

Firm/Company

1013 Centre Road Suite 4038

Address

Wilmington DE 19805

Citv/State and Zip Code

Izarro@inclegal.com

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

For further information concerning this matter, please call:

Lisa Zarro 800 400-6650
at(
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

i 525 Filing Fee O 855 Filing Fee & Certitied Copy
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited lighility company
submits the following siatement in order to change i regisiered affice or regisiered agens, or both, in the Siate of Florida

Living Hedefinad L1.C

. Name of the limited liability company:

2. (8} (b)
Principal office akden of limited Hability company, Mailing addrexs of limited lubilu) company:
2050 Benjanun Franklin Dnve Ad0L

2050 Benjamin Fronkbin Drive AJ01

Sarosoin FL 34236 Sarasota Fl. 34236

H12120 L20uOguass s

3 Date of filing/registration in Florida 4. Document number

5. {(n)
Registored Agem and Registered Office shown on the recards of the Florids Depl of State:

REGISTERED AGENTS LEGAL SERVICES, LLC

W

Regisiered Office Address  (MUST BE FLORIDA STREET APDEESS) =
133 Cilice Plaza Dnve, Suie A ~
o

Tallahavee kAT .
, FL e

-

(o)

(b)
Eoter name of NEW Reginere Ageat and/or NEW Registered Offics agdresy
Celine O Connor

NEW Registercd Office Aduiress:
2050 Beryagmun Frankfin Dnsve A3ul

8 ta 423
araso EL 36

If the limited lizability co is not organized under the laws of the State of Florida, it is bereby conlimmed tha afler the
change or changes are mmnlic Florida street address of (ke registered office and the business office of the registered
agent wilk be identical. Or, in the casc of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the aricles of, ization or thé opernting agreement of the limited liability company.
b 0 [ —a Celive o' Conwor
Signarge ofs-memixy or suthor kel répresntxtive of 4 member Printed or typed name of sigrex

I hereby accept the intment as registered agent and ¢ tg act in this capaclty. 1 further a rcemwmﬁl-wirhl}w
pmbigm afgﬂ ::arauegrdm‘ha to trl;gg:ﬂ:u aﬁd campkse performance of m lfz.! aét”d / a’;ijgamd wit E‘lndacccp.r
ths obligutions ¢ n%pomion f: regist as icked for (n C. wﬁ , F.8. Or, If this document is bcinéﬁ!cd
- gf " istered oﬁwe adf:it:, I hereby confirm the limited liabiliry comparty has been

fo merely re ni
nofifiedin w

Division of Corporutionse P.O. Box 6327+ Tallahassce, FL 32314
FILING ¥FEE: $25.00
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