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CORPORATION SERYICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 8573945 7565215
AUTHORIZATION

COST LIMIT ; 5.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

January 13, 2009
12:14 PM
857945-005

7565215

CHANGE OF AGENT

ONE LIFESTYLE MARKETING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




[

.. STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submifs the Jolc tat hang ’ o

gomp St}c; 5 ofF!oJ'lda'.fb owling statement in order to change its registered office or registered agent, or borg
1. Name of the limited Liability company: ___ { D\, L;M’f& Meckeba 21C

2. (a) Principal office address of limited liability company: __335 3 R« ena TR,

(Note: MUST BE STREET ADDRES. 4005
Midtmji [z 233/
(b) Mailing address of limited liability company: BHaman.
(Note: MAY BE POST OFFICE §0£ ¢
/ / '- ‘09
3/ 1) doo MO700000/243 "%«
3. Date of filihg/tegistration in Florida 4. Document number \f;, : < (e @
0

5. (%) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta ( % =

Registered Agent: CG 5% lvé((’,ub d A (\,é: - "?-/

T AP
Registered Office Address: 355 5, Biscorrs BN, %??‘
- B X0 4 4‘7

Miam 7 A, 33/ :_—‘;‘i}

(b) Enter name of NEW Registored Agent and/or NEW Registered Office address:
Registcred Agent: -~ Lorpaeadan  Serpe (o
NEW Registered Agen oy ' A W

/

Reglstered Office Address: 20t Hays Siceet
ORIDA STREET ADDRES; / .
rilaVasscd_FL__3239

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that efter the phange or changes are mads, the Florida street address of the registered office and the business
office of phe pistered agent will be identical. Or, in the case of g Florida limited liability company, itis
hereby cduifinhed that the change(s) was/were authorized by an affirmative vote of the members o the limited
liabihgyl or as otherwise provided in the articles of orgenization or the operating agreement of the

limite comapany.

./
(Slgnature of a thelith?r or authorized representative of & member)

/4:\&1@ ﬂ Qasﬁ

{Printed or typed nawne of signee)

; capurlty. ther agree (o
e e e e e e L omalate et ade.of v s, an
f7] !']K’ ith and accepr the obligations o, sﬁign s registered ageyit as provided g[zn f re A
6‘ t#i’ dgc ", ﬁlg o eebreec{ %aneire stered office address, I here
confl faﬁ:!foz gampany ,% ye_?%ggn ed In writing of this changé.

islorvdlAgent) as-mgem

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $28.00

INHS18 (05/08)



