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COVER LETTER
TO:  Regisiration Section
ivision of Corporations

. Empty LLC
SUBJECT: PHILLL P SMITH HEALTRTLIFE insuRancE RS 1

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

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

Pl ANDREW SearTH

Name of Person

punLL\PSMt-rH HEALTH 3 LiFE nSvihwik
Firm/Company

23789 Eita~0 6Lvd :

Address

P{Crﬁ‘” (.-\I I

7 W4 8- YK LTATA

WESRLY CunPEL, FL, 33545 =
© City/State and Zip Code

20

Swa T - AN LEW - P Peom’uooK-COM

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

For further information concerning this matter, please call:

PHILL\P SMaTH ot 213 )1|3-—4710
Name of Person

Area Code & Duytime Telephone Number

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Encinsed is a cheek for the following amount
@425 Filing Fee

U $335 Filing Fee & Certified Copy
INHSIR(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 603,00 14 or 6035.0116, Florida Statutes, the undersigned limited tabiline company
submits the following statement in order 1o change its registered office or registered agene, or both, in the State of Florida.

[. Name of the limited hability company: pHN—L\f SPTH p€MTHI LIFE INSurhnCE kﬁ&““! L
3. (a) 82189 _EianO 8Lv0. WESREY ¢ paet, Fu.335HS (b) 32189 EiLAND BLup. WESELy crAPrL, Fe.

P'rincipal office address of Himited liability company:

23S
(Nete: MUST BE STREET ADDRESY)

Mailing address of limited liabikity company:
tNore: MAY BE POST OFFICE BOX)

2]2e(24 LaHoo00 99839
3. Date of filling/registration in Flernida 4. Document number
L, 02 .
5o SWTH, Pt P ]
Reuistered Agent and Registered Office shown on the records ol the Florida Dept. of State: = % 0= ‘"’J"?
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Ruegistered (Mfice Address (MUST BE FLORIDASTREET ADDRESS) pod :__t: o
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b _ SwaTH, Prrten P
Enter name of NEW Ruegistered Apgent and/or XEW Registered Office siddress:

NEW Registered Office Address:

32789 Fiawd bLUD
wfsm CHEPEL

gTE. 230

CFL 335"’(

If the hinited hability company 15 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 otfice of the registered
agent will be identical. Or. in the case of a Florida imited liability company. it is hereby contirmed that the change(s)
the articlgy :

was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
of orguﬁa\llon or the operating agreement of the himited liabibiy company.

Signutur® of a menBeroriuthorized representative of a member

?H;\Lu\ P Sertd

Primied or tvped name of signee
Lherehy accept the appointment as registered agent and ugree to wet in this capacity. 1 fiurther agree o complywith the
provisions of all statites relative 1o ihe proper and complete performance of my duties, and I am
the obligations of my POsHion Ay regisiered
to merel

]%:mih'ur n'i!f
i igeni as provided for in Chaprer 603, F.S. Or, |
crefy reflect a change in the registered ubic'e adetress, [ hereby confirnn that the limited liabilise company has been
notificd in @ridny of thmfange. - ' ' ‘ ’

lam 1l and aceept
r. if this document is being filed
Signature of

Division of Corporationss P.O. Box 6327e Tallahassee, FE. 32314
FILING FEE: $25.00
INHSIR (2149



