[2300013699Y

PRI

3 400415378264

(Address)

(City/StatefZip/Phone #)

O34/ 22--01 000012 w25

e

[]eickur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

~3
=
' >
d
') -
) I
S —
=
T o T
. .,
oo s =
. £ o
e e
Office Use Only PR
T~




COVER LETTER

TO:  Registration Section
Divisidn of Corporations

SUBJECT: YOU‘ Lentnc Nealth s Life Caachm ,LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Am\g Foaarty

'J N:imé of Person

You Centric Health 2 Life Coach'm\cj, LLC

Firm/Company

1818 Avwrport Grde

Address

Panama City, FL_ 32405

City/State and Zip Code

ha ppy healthy coach @ yaheo.com

E-mail address: (to bl used for futdre annual report notification)

For further intorimation concerning this matier. please call:

Am\.’IFEaArN a(_ P60 ) 532. 9293

Ntme df Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
EJ/S?.S Filing Fee O S55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0110. Florida Staiures, the wndersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or bath, in the Ste of Florida,

1. Name of the limited Lability company: YOU__CCJ’Y‘T'I.CJ Hea)'th p.] Ll'fe Coach }m , LLC

: N
2 () __ 1818 Arport Gircle, (b) 1918 Arport COirgle
Principal oftice address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
?anamaCHy L fenama City Fi.
32405 32405
3. Daie of filing/registration in Florida 4.

Document number
5. () Leqal Zoom

~F
Rugistered Agent and Registered Office shown on the records of the Florida Nepl. of Staie:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

476 Rwverside Aye .

1015 Avrport Circle

NEW Registered Office Address: .
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Jacksonville FL_ 32202 SR B o
0 tr—
- E-—-'
(b) Amy_fogerty R
Enter name of I\'l‘l\\H{cgi.\lcru(I Apgent anc/or NEW Registered Office address: -0 R
—‘F I
- =
Cad
=

Panama Gy FL__32405

If the himited hability compiny is not organized under the laws ot the State of Florida, 1t is hereby confirmed that after the
change or changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Flonda limited lability company. it 1s hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
the articles ol organization or the operating agrecment of the limited lability company.

Signatare of a me ni;‘cr E] zluw‘izcd representative of a1 member forinied or l.\i)cd name of signee

[ herehv accept the appointment as registered agemt and agree 1o act in this capaciv. | further agree to comply with the
provisions of all stawites relative 1o the proper aind complete performance of my duties. and | am jomiliar with and accept
the uh!.'gam}n.s' of my position as registerved agent as provided for in Chaprer 603, 175, Or, if this document is being filed

1o merely reflect a change in the registered office address, 1 héreby confirm that the limited liability company has been
natified in writing of this change.

Signature of R

Division of Corporationse I".(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INFISTS {2/14)



