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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHI FOR
LIMITED LIABILITY COMPANY
Purswant ro the

/ he provisions of sectiony 8030114 or 603.0116, Florida Stattes, the undersigned limited habiline company
submits the foliowi
Florida.

ng statement i order w change iis regisiered office or regisiered ugent, or hoth. in the Stare of

. . . . GOFLIFE LLC
. Name of the hmited Liabiliy company: '

200 Mottheorp Packway Suite 200
2. (a)

b 4200 Northeorp Parkway Suite 200
Principat office address of lued liabiity compuny: Mailinyg address of limited habthly vompany:
(Note: MUST BESTREET ADDRESSY tNore: MAY BEPOSTOFEICE BOY)
Pulnn Beach Gardens, FL 33410 Palm Beach Gardens, FL 33110

LY 209

MaG3ON 164
3 Date of Bling/registration in Florida 4. Docunent humber
S ) CORPORATION SERVICE COMPANY
Io0a
Registeted Agent and Registered Otfice shown on the records of the Flasida Dept of Stae.
Reptstered Oftice Address (MUST BE L ORIDA STRELT ADDRESS)
1201 Huvs Sureut
.:'; _.“- -~
Tallahassee £l 3z:01 O
' =
C T Corparation Sysiem x =
(L) R U
Enier name of NEW Reeis aent and’/or NEW Reeigter Hice ress: NI ™~ "___\
Ty -- = (j
- =
NEW Registered Oflice Adulress. me
or g
1208 South Pine Island Road ™
Plantation ‘l RRRRE]

I (he Timited ligbility company is 1ot organized under the Taws of the St of Flonda itis hiereby confumed trat aller
the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent with be identical. O, in the cuse of o Florida limited Hability company, itis hereby confinmed that the change(s)

was‘were authorized by an affirmabive vote of the members of the Bimited liability company or as otherwise provided in
the urliclcij}:{)rggm'zmiun or the uperating agreement of the Hinited lability company'.

LA
Al

Praveena Me(ihee, Attorney-Tn-lazt
Sigrattewh! 1 member or authorized representative of o meniber

‘ i

Frinted o1 tvped name of signec
! herehy acegpt the appoiniment as registered agent and agree
provisions of afl stattites relarive 1o the proper and complete
the obligations of my posuion as regisiered

s aet in thix capacity. 1 further agrec o comply with the
g “dniies, and am fanndiar with and accepr
i wzent as provided for m Chapter 603, F.

10 merehy reflect a change in the registered o

performance of m

/ SO, oS document i heing filed
rerel) ' Tice adedress, §herehy confirm that the limirecd liahility company has déea
netifled b writing of this clunge,

C T Corpocatian System
By : y LI Jeanne Nelson, Asst Secrctuny
Signature of Registered Apeat 0

Division of Corporationss PO, Box 6327« Tallahassee, I'1. 32314
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