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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -TfaVQ\n‘ng Life Shyla  LIC

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Pleasc retum all correspondence concerning this matter to the following:

Vll N Waucdlew.

Name of Person

Itaveling ik Sl Lic

Firm/Contpany

1124 w;_ag_%_mmD_Md_FL@r____

ress

Orlaﬂ[}{o FL ?)26001

Citv/State and Zip Code

Traye\ag 1ofe Shy mae_%mu.@m

E-mail address: (10 bé used for future annud kport notification)

For further information concerning this matter. please call:

\[l“n(; %_\d‘ug@‘uﬂ_u :uljﬁq ) l’loq ?]1\42)

Name of Person Area Code é‘ﬁ)aytimc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
"S[SZS Filing Fee O §55 Filing Fee & Certitied Copy

INHSIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

_ /u'uri.\’irm.\‘ of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liabilitv company
submits the folfowing
Floridu.

statement in order to change its registered office or registered agent. or both, in the State of

'
1. Name of the limited hability company; ILFOI,QQ,,\_&\_Q_\%_[_.\_‘EQ,S:E\)_\Q. L_L_C-

2 1126 wingacd R0 B2 ornde. B 3264 &) _Same oS ¢rinifaladdmss
Principal olice address of limited liability company:

i Note: MUS - e

Maitling address of imited liability company:
)

(Note: MAY BE POST QFFICE BOX.

Lrd

Date of filing/registration in Flonda

) _C\’.\_Q_"(_Qn-ﬂe [Z)o_S_E_\_Q&[__J_ULS (.C_Cf_k iaontsS._
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘j_—l_é_ﬁi‘.(&r_ifd o_Ave JaCk Senvie._Fh 3222

Repistered Ottice Address
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Document number
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(MUST BE FLORIDA STREET ADDRESY)

N4 CX_seniile
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Enter nume of NEW Registered Apent and/or NEMW Regiteryd Office addresy: = 5<m
prafem ] o)
- -1
= _:.)‘ g
026 Wiaeaad R0 L oflande FL- Fged 5 Iz
SEW Registered Office Address: 'E-__ S
N

_otland ¢

. }-'L_g_)-_goq

I the limited hability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the himited liability company,

Signature of a mcrﬁbcr or authorized representative of a member

_M‘_uqa, e Lo,

rtnted or typed name of signec
fhereby accept the appointment as registered ageni and agree 1o act in this capacitv. |1 further ¢ ! :
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and accept
the abligations of my position as registered

:}grm' to comply with the
_ . agent as provided for in Chapér 605, F.S. Or, if this document is being filed
to merely reflecra change in the registered nﬁu'v address, [ hereby confiem that the limited Tiabiline compuany hax Been
notified inwriting of this change.

Signattite of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS I (2 14



