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COVER LETTER

TO:  Registration Section
Diviswon of Corporations

Newt Bive Designs. 1L

SURIECT:

Name of Limited Liabibity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submittted tor filing.

Please return all carrespondence concerning this matter ta the following:

Andrea Garcia Ve

Name of Person

Neat Life Designs, 1LLC

Firm/Company

2709 Hrinles Prive

Address

Trinity, F1. 34655

Cny/State and Zip Code

neatlifedesigns@ email .com

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

FFor Turther mformation concerning this matter. please call:

Andrea Garcia Vega 727

atq

48 14815
)

Name of 'erson

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FI. 32314

Enclosced is a check for the following amount:

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 810
Tallahassee. FLL 32303

$25 Filing Fee O $35 Filing Fee & Certified Copy

INHSI18 (2/14)



S'l';\'i'li\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent (o the provisions of seciions 603.0014 or 603.G116. Flovida Statutes. the widersigned lindited lability company
submits the follawing statement in order to change its registered office or registered wgent. or both, in the State of Florida,

MNeat Lile Designs, L1LC

I, Name of the limited lability company:

2. (a) (b
Principal office address ol lamited liahility company: Mailing address of Tinited lability company.
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2709 Brinley Drive 2708 Hrinley Drive
Trinity, FI. 34633 Trinity, FI. 34633
6/17/2024 24000273046
3. Date of filng/registration in Florida 4. Document number
5. (a)
Registerad Agent and Registered Office shown on the records o the Florida Dept. of Siate:
Keri Brooks
Registered (Hfiee Address (MUST BE FLORIDA STREET ADDRESS)
257 Platon Avenue
Dunedin 346YE
. FL ; , na
LR~
o | S
(b) el — <
Tt v 3> ™ —
Enter nume ol NEW Registered Agent and/or NEW Registered Office mildress: W RO I
<& TAPR < T
Ixal
Andrea Gareia Vega ™ . i
- - 4 :H__i
e i
NEW Regisiered Office Address: Sy P
2709 Brinley Drive == o
= ~

Trinity 6as
L

I the limated liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change ar changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case o a Florida limited liahility company. it is hereby confirmed that the change(s)
was/were authorized by amaftirmative vote of the members of the limited liahility company or as otherwise provided in

the articles of gfvantzatind or the gperating agreement of the limited liability company,
Dot Ko ks

Signature n! x meniber gbdutharized represeniative ofa member ! Printed or typed name of signee

! herehy aceept phe appointment as registered agent and agree 1o uct in this capacity. T further agree 1o comply with the
provisions of alf sictotes relgdve m the pr /:cr and complete performance of myv duties, amd 1 umﬁ:miﬁur with aned aecept
the ohligationg of my posison’us r!gi.v(e%

to merely refléct a change in ihe gegisighe
neified i wFiting of gis change,

] -
Signaturd of Regisiersl gt L/

Division of Corporationse P.0), Box 6327« Tallahassee, FI, 32314

agent as provided for in Chaprer 603, F.S. Or, § “this document is heing fited
d office address. L hereby confirm that the limired liahilin: company has heen

i




