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

Prrsuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanes, the undersigned limited liabifiny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

- C s The Loren Lifestyle LLC
I, Name of the limited liability company: __ pren T leshye

2 (a) 1283 Coconut Drive

(b)
Principal office address of limited liability company: Mailing address of limited Yizbility company:
{Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
Fort Myers Flonda (US)33901]

1042473022 12:(K:00 AM

L.220004361 56
3 Date of Niling/registration in Florida 4. Document number
5. () LEGALINC CORPORATE SERVICES INC.
<
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 Riverside Ave.
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonvitle 32202
.FL _ =
- ~3
(b) Corporste Creations Network Inc. . E :
Lnter name of NEW Rewistered Agent and/or NEW Repistered Office nddress: _ " : . ~. ‘_
L
801 US Highway 1 - =
- ;
NEW Registered Office Address: )
~
North Palm Beach 33408
' FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the regstered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/iwere authorized by anaffirmative vote of the members of the hinited liability company or as otherwise provided in
the articles of organizatfon or the operating agreement of the limited liability company.

Danielle W, Gossman, Special Manager
Stgnature of & inember or Wéd representative of a member

Printed or typed name of signee
 hereby aceept the appoiniment as registered agenr and agree 1o act in this capacite. | further agree (o complyvwith the
provisions of all stanes refative 1o the prr)f)er and complefe performance of my dutics, and [ um_;:mmhm' with and accept
the nbh?’aumm‘ of my position as regisieree },

s 3 agent as provided faor in Chapeér 603, F.S. Or, If this document is peing filed
fo merely reflect a clymge jn the registered office address, Fhereby confivm that the limited
notificd i wreiting of this chgnge.

2.5

Tiability compam: has been
Danielle Gossman, Special Secretary

Signature of Registered Aaeat

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



