Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as n cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(117000153849 3)))

(T

H170001538483ABCS

A CHAE R R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (B50)617-63B3
From:
Account Name : INCORP SERVICES INC
Account Number : T20120000007
Phone : (702)B66-2500
Fax Number : {702)B66-2689

T~ el
**Enter the email address for this business entity to be used for'Thtur€V

annual report mahklings. Enter only one email address please, 3 éf .
B 2 i
Email Address: Ol @ l‘(\COfD C_OW\ sas 5 gy
. . T
& e g B 3
= - &
T =T .
w i Certificate of Status
I N Ty PN
ot Certified Co
P Bt —
. A ]Eage Count
- b
&

Estimated Charge

JUN © 9 2017

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Y SULKER

Help

6/8/2017

113



[

11119 07:28:_25a.m. 06-08-2017 213
TV INUV 10007

COVER LETTER

TO: Registration Seotion
Division of Corporntions

Institutional Life Services (Flgrida), LLC
Name of Limited Lisbility Company

SUBJECT:

Dear Sir or Madnm;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josle Sorensen

Name of Person

InCorp Sarvices, Ihc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

L.as Vegas, NV 89169-8014
City/State and Zip Code

ar.

documents@incorp.com
E-mail addross: (1o be used for future annual report notification)

For further information conceming this matter, piease call:

Josie Sarensen for InCorp Services, Inc. . 800 246-2677

Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INTIS18 (2/14) o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant (o the provisions af sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following siatément in order (o change is registered office or regisiered agent, or both, in the State of

Florida.
Name of the limited liability company; [nstitutional Life Services (Florida), LLC
® 443 Park Avenue South, 8th FL, New Yark, NY 10018

Mailing address of limiled linbility company:

1.
2. (a) 443 Park Avenue South, 9th FL, New York, NY 10018
(Nate: MAY BE FOST QFFICE BQX)

Principal office address af limited linbiliy company:

ote: E AD
08/16/2008 M08000004239
Date of filing/registration in Florida 4, 1 Document number

3.

5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Offics shown on the records of the Florida Dept. of Stata:

1200 South Pine |sland Road
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
=
me N
I> é B
Plantation FL 33324 g~ T
) w3 ' iy,
=2 .
(ny 'nCorp Services, Inc. A =
Enter name of NEW Registercd Agent and/or NEW Registered Office nddress: T ﬂ ‘_,7 ] ?
r-n-m » e
5= # O
17888 B7th Court North E—}r‘i‘ gk}

NEW Registerad Office Address:

pL 33470

Loxahaichee
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that nfter
the change or changes are made, the Florids street address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Florida limited liability company, it is horeby confirmed that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or the operating agreement of the limited liability company.

the artigiks of organi
w ' M. Joa! Prather
ember or authorized representative of @ member Printed or typed name of signee
ree tg act in this itv. Tfurther apree to comply with the
cmgﬁt?é.\', izfna' P am am?l[ar w‘u’rjﬁ and accept
this document is bem§ Jfiled
een

fure of,
cept e nini{ment as registered agent and
fg [ AR Y’a}?ve {o the proper an complgfe per, armancetaf %5 idles, gnd,
ér 6035, F.S. Or, if this
¥ that the limited ﬁabdzry company has

I hefeby do
provisions o Statutes re
igations of my position as registéred agent as provided for in Cha,
n the registered office address, I hereby con

the i
en behalf of InCorp Services, Inc.

el a change |
15 change,

Division of Corporationss P.O. Box 6327# Tallahassce, FL 32314

Wl 100015384 R

INHSI1E (2/14)



