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COVER LETTER

TO:  Registration Section
Division of Corporations

Age-LessAddicton

SUBJECT:

Name of Limuted Liability Company
Decar Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

Sherie Kolakowsk)

Name of Person

Age-Less Addiction

Firm/Company

ST Hickory Waond e

Address

Naples F1 34119

Citv/State and Zip Code

sherientk [ @vah00 com

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

For further information concerning this matter, please call:

Sherie Kolaknwski 440 3376345
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Taliahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite §10

Talinhassce, FLL 32303

Enclosed is a check for the following amount:
Q8523 Filing Fee O S35 Filing Fee & Certified Copy

INFISIR (2/14)



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

Pursuani io the provisions of scections 60030114 or 603.0116. Florida Statutes. the undersigned fimited liability company
submits the following statemens in order o change ivs registered office or registered agem, or hoth, in the Siate of Florida.

. . - Age-less Addiction

b. Namc of the linuted liability company: petee o

2 () {b)

Principal wiiice address ot fimited lability company: Mailing address of fimited liabitiy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3111 Hickory Wouod Dr. Naples FL 34119
03/1372023 L23000129705

3. Date of filing/registration in Florida 4, Document number
< ) UNITED STATES CORPORATION AGENTS. INC.
5 (a

Registered Agent and Registeied Oftice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUSTRBE FLORIDA STREET ADDRESS)

51EE Hickery Wood Dr

=

P ~
Naples L o=
i S
i: - -0 w——
Sherie Kolakowski . — —

{b) nr. -

Enter name of NEW Registered Agent and/or NEW Registered Office address rr':l_‘(_ = rrl
P = ---J

< —_

O - e

Eo R X

NEW Registered Office Address: C;r" -

3111 Hickory Waod v

Naples

4119
.If[_3

I1 the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ur changes are made, the Florida street address of the registered oftice and the business office of the regisiered
agenl wy e

wis g

identical. On, in the case of a Florida limited lability company. it 15 hereby contirmed that the change(s)
horized by an affirmative vote of the members of the limited hability company ar as otherwise provided
the ot organdzation or the operating agreement of the limited lighty company.
N4

N

(i \ uﬂ_j([OA-k/Q‘
Signardol
provisions

urd o Printed or typed name of signee

{hereby acgept the appoiniment as regisiored agent and agree to act in this capacity. I jurther agree o con ’/

( nH statates relative o the proper and complele performance of my duties, and l_mn]‘;muhm' with and vecept
the obligarr my posHion as registeree a}g

reffa change in e vegistered off

§ - -
a member o1 authorized sepresentative of o member

10 "‘Jl'.’f'l.’?_\l'
notified i

el wivh the
ent as provided for in Chaprer 603, F.5. Or. i this document is being filed
iting of this chanfe.

tce adiress, 1 hereby confirm that the fimited Tiahitity company hay bien

Signature oRRephtered Agent v

Division of Corporationse P.O. Box 6327« Tallahussee. FLL 32314
ENHES TN (2/14)

FILING FEE: 825,00



