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TO: Registration Section

.‘?ivisign of Corporations

BETTER HEALTH & LIFE INS. AGENCY LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirnCompany

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

City/State and Zip Code

EF1i.E1234@INCFH.E.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON ] REBLH23453
at {
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FFL 32303

Enclosed is a check for the following amount:
w 8§23 Filing Fec 2] $55 Filing Fee & Certified Copy

INHSIR (2714}

(((H23000211171 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

IMITED LI BN YN A NV
LIMITED LIABILITY COMPANY (((H23000211174 3)))

Pursieni 1o ihie provisions of seetions GU308 L or 613,00 16, Florida Statuies, the widersigned lmied tiabilin: compan
. i . ; - - . . ' . . . . N
stehisits thie folleneiug statcuent i order oo clange i registored effice o registercd agenioor badh i the Srare of Flovida,

BEFTER HEATLTH &OLIFEINS, AGENCY LHC

Lo Name of the limited labilin company:

oy N0 WESTWINDN DRIV, [y SO03 WES LWINDS DRIVE

Principal cBiee addies offimiked Gabiling company

Ihopfer MUST BESTREET ADDRENS)

Muibrng anddress o Bimited Habiling compiny

fNore: MAY BE POST OFFICE BUM)

O AN FL A28

OREANDOY 132849

0702023

123000275933

3 Date of filing/reaistration i Fiorida .

Document pumber
INEPTIHEIC REGHISTERED Acl-NT 1.0

S.oa) o o
Registered Agentand Regisienad OHice shson on the records of the Taeida Depl, ol S,
IS NW 72N AVE TOWERR |
Rogiserad OfTee Address (MEST BE FLORIDA STREET ADDRESS)
SNEE RS
MIAM) Con ~ . o~
: CELL =
- Tead
¢ =
) e Chtl . :
{1 ] o e -
[ nter naime o NEW Repistered Agent snd/or NEW Reoi<tered Office mddress: R r
. -
SOOLMWEeN s Dhive . =
ST A
NEW R\‘:_’i-'u‘l G ee Suddiess: - o
- —t

O landa | RESELY:

[Fthe fimited Labiti company is not organized under the fines of te State of Florida, it is herebs confirmed that afler the
change o changes are made, U Florida street address of the registered ofTice and the business olTice of the registered
agent will be identical. Oroin the case of a Florida limited lability company. it is hereby confirmed that the change( s
warwere authorized by an alTinative vote of the members of the limited lability company or as othersise provided in
the articles of grganization or the operating agreement of the limited Lability company.

E;f/ € é;// Brice Gill

Migiaure of g member or nutoriead repeesentative of g membyer Printed vr i ped namy ol signee

! hereby aceepr the appoivtiient as regisiered agent and agree g act in this capacity,  furtder agree to comply wirly the
provisions of all statdes relaiive o the proper and complete performeance of ne digies. and Uenn familior with and aceep
the oblivations of my pasition as regisicred agent oy provided jor in Chaptér 605 F.S. Or i this document is being fileed
o ey l't.’f’]t.'(.'f‘(f (:}{HU‘.‘.{L’ i the resgistered 1_’f e addfress, Fherehyv confiens tae te dininad iehifin COMIRIEY s Peen

setified in ll'f‘ff:'{lg erf ths clentrze,

vice 57/

o

Sty ol Hl':.:‘i.\lk'rCII Aszenl

Division of Corporationse P.0). Box 6327e Tallahassee, F1, 32314
FILING FEF: 825.00
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