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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 liability company
submits the following statement in order 1o change its registered office or registered agent, or boih, in i State of

Florida NUELIFE SERVICES LLC
1. Name of the Limited Liability Company:

2. (a) 2082 SE MANTUA 8T, PORT ST. LUCIE, FL 34952 (b) 2082 SE MANTUA ST. PORT ST. LUCIE, FL 34932

Principal office sddress of limited lishility company: Mailing eddross of limitad lighility company:
(Note: MUSY BE STREET ADDRESS) (Note: 3AY BE FOST OFFICE BOX)
7/21/2021 L21000331392
3. Date of filingfregistration in Florida q, Document aumber
5. (a)
Registered Agent and Registered OfBce shown on the records of the Florids Dopt. of State:
LINDA, LAMPMAN NEW %
Registered Office Addroos  (MUST BE FLORIDA STREET ADDRESS) R
- - [
1125 SW HUTCHINS ST SO
- -
PORT ST LUCIE FL 34983 a - "é
' . ’ﬂ
mz S
() Capitol Corporate Services, Inc. T
Eater name of NEW Reglstered Agent endfor NEW Reglstered Offfce addrems: 2% on
e @

515 East Park Avenue 2nd Fi
NEW Registored Office Addrexs:

Tallahassee CFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that. after
thec ¢ or changes are made, the Floride sireet-address of the registered office and the business ofJice 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/wero authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the artioles of organization or the operating agreement of the limied liability company.

Doz usigned by:
: D
Signature of a repreacatative of a member Printed or typed mame of sigaee
REIIZESTBEE 1441...

1 hereby accept the appointment as registered.agept'and a;nee to act in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper complele performance of % duties, and I am familiar with and accept
the obiifario g m% position ﬁzs registére nt as. ravideé for in Chgptér 603, F.?_'. O, if this document is bdrg; Sfiled
to merely reﬁgc a change in the registered office address, { héreby confirm.that the limited lighility company has béen
notified {n writing of thix change.

D Brian Radecki, Assistant Secretary on
Signaturo of Regiatered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.Q. Box 6327» Tallahassee, FL. 32314
FILING FEE: $§25.00
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