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COVER LETTER
TO:

Registrution Secuon

Division of Corporations

ROCKETLIFE RESQURCES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Jumes R Armstrong

Name of Person

ROCKETLIFE RESOURCES LLC

Firm/Company
Company -
o
ividi AT -y oz
2490 Dividing Creek Path ' =N
?’?\ e
Address . :;‘- =2 I‘;.—v
- (¥ T
: A
The Villages. FLL 32162 ’,.,.:_,
St
City/S1ate and Zip Code
James@simplyarmstrong.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call;

Jumes R Armstrong

719 432.9114
at ( )]
Name of Person Arca Code & Duvtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 '
Tallahassee. FL. 32314

The Centre of Tallahassce

2415 N. Monroce Strect, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

B 525 Filing Fee

O %55 Filing Fee & Centified Copy



Al -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 6805.0116, Florida Statutes, the undersigned limited liabiliny compuny
submits the follineing stterent in order 1o change its registered office vr registered agent, or both, in the State of Florida,

. - A ROCKETLIFE RESOURCES L1.C
1. Name of the limited liability company:

2 () ROCKETLIFE RESOURCES/ James Armstrong (b) ROCKETLIFE RESOURCES/James Armstruny
Principal office address of lunited lLiability company; Mailing address of limited ligbility company:
(Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2490 Dividing Creek Path 2490 Dividing Creek Path
The Villuges, FL 32162 The Villages, FLL 32162
{4/09/202 | L2 TOOOH 646416
3 Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENTS INC
2o la
Registered Agent and Registered Offive shown on the records of the Florida Dept. of Staie:
REGISTERED AGENTS INC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
79001 4TH ST. N STE 300
ST. PETERSBURG FL337()2
: v =2
James Armstrong 2 I
(b) i— ﬁ ! =’§“~‘d
Enter name o NEW Regivtered Agent and/or NEW Registered Office address: i:.; - -
;_;‘: E jp xame
S 4
2490+ Dividing Creek Path N -
uris s £ g
NEW Registered Olfice Address: :_:_‘l T: ; w
249 Dividing Creck Path il o :
H ':: m
The Villages 32162
- FIL.

[ 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. Oroin the case ofa Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affimmative voic of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreenient of the limited liability company.
. 14 James R Armstrong
sgnature of a member or authorized reghescrtative ol a member Primed or typed name of signee

! hereby aceept the uppoiniment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all staruies relative o thé proper and complele performance of my duties. and I am familiar with and accop
the obligations of my position as registered agent s provided for in Chaprer 603, F.S. Or, it this document is being filed
to merely reflect a éhange in the registered office address. Théreby confirns that the timited liability compam: has béen
motiffed’in writing of this change. v ’ ’

t

karxéﬁl—mﬂ.a
ignature of Regste gemt  J

Division of Corporationss P.O, Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00

ENHSIS (2714)



