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Entity Name: LIFESTYLEPANEL USA LLC oW o= ¢
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[ Articles of Incorporation/Authorization to Transact Business

Amendment

[ Change of Agent : : .

l:[ Reinstatement ) : ( | _Q,Q,_ iaﬂﬁ .
] conversion ’K_'P“Q'%SL . %M/ o

1 Merger

[1 Dissolution/Withdrawal

[C] Fictitous Name
[] other , CERTIFIED COPY UPON FILING

Please include a copy of cover letter with returned evidence. Thanks!

. ' % Please note: I[f authorized amount is incorrect,
Authorized Amount:

please call Michelle at 518-213-0737.
. Signature: M&:&Mkj
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COVERLETTER

'
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T:  Registration Section :
Division of Corpcraﬁmgs
:g .
SUBFECT: - Lifestylepanel USA LLC

‘Name of Forcign Limited Liability Company
Dear 8ir or Madam: |
The enclosed application, certificate and lee(s) are submitied for filing.
Please retusn all cunespundenc? chnverning this matler to the following:

Joey Tongson
Name of Peraon

Sheppard Mullin Richler & Hampton LLP
Firn¥Company

379 Lytton Avenue
Address

Paie Alto, CA 84301
City/State and Zip Code

itongeon@@sheppardmullin.com
E-mail addtess; {to be used for future annual report notilication)

For further informatian concerning this matter, pleate call:

Joey Tongson at( B50 815-2649
Name uf Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDﬁESS: MAILING ADDRESS:
Registration Section Reyistration Section
Divisian of Corporationa : Division of Comporations
Clifton Building ‘ , P.0). Box 6327
2661 Exceutive Center Circle Tallahasses, Florida 32314
1ullabassee, Florida 32301
Faclosed is a check for the folowing amount: .
© '$25FilingFee | +$30 Filing Fee & U$55 FilingFec & | $K0 Filing Fec,
Certificate of Status | Certified Copy Cenificate of Status &
‘ Cettified Copy
CR2E0SS (9/15)




AVPLICATION BY FORKIGN LIMITED LIARBILITY COMPANY TO FILE
AMENDMENT YO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHOR | {1ut et e camplated)

[tz of fimited liability Company a it upuesns un the meeotds ol the Flovida Deportront of

Stake; ‘ . Lifestylepsnol HSA LLG

Entee new principal oflice addiess, i applicable:

1Y ilend officy eddress

o
. . PR € i ¢
MUST BE A SIREET ARDKESS) - <
: ﬂ‘.
Buter new nailing addiess, i applicable: - . &
(Aestlinee iy css ' 2
MALRE A PRNT OFEICE BOX) — o o e e }
- " &
o
2. The Flurida docwment munber of this livrited Bability company is: _ﬂ*ﬁ"“???f‘?’" R
3. dwisdiction of its eugenization: . Dslaware
A Tinte: anthorized to do basiness in Flotida: . April 28, 2017

SECTHON 11 {5-9 cawplete apdy the: appMenble changes)

3 Mew aome of the limited Bahility comprny:

G aomtain “Limitedd l1;1‘;];!3—;('DIHDHH",;“ ‘?i:i".‘f":,” Tl};”"ﬂlﬂ(:w")

{If name unavedlahle, anier alisrhate name adopded For the pinpose of transncliog bustiess in FIofoa ind allach o

cupy of the writken consend of the manvgern or manoging membess adepling the alterbate name. The alternale name
wust contain “Limited Lianbility Compuny,” “LLCY or "LLC.™) .

6. IMamending (he registered ngent annd/or regirtered officer nddress on e icoords, cater the narse of e new
Legistered syent undion the new registetsd oflive sddress hers;,

Mprae of Nesw Registered Agent:

New Registored OQtfice Addresy;

Hewer Fiorida Street Address

B L1172 1 O
Ciry Aip lode

Newy Registored Aneat’s Sigoature, iF chanving Repistersd Apent;

[ hereby aceept vhe appoittment as registerad agent ond agree 1o act in this capacity, 1 further agree 1o comply with
the provisions of all stamutes relative to the propor and complete performance of ury dutics, and [ ana_fomiliar with
wnd aecept the obligaons of my position ay regisiered agent as provided for in Chapter 603, F.S. (%, {f this

doctment is heing filed to merely veflect a change in the regisiered office addvess, I hareby confirm that the limited
liubilisy company has been notified in writing of this change.

If Changing Repistered Apent, Signsture ol New Registered Agent
1



£ A wnendiment chaugey the jurisdigion of organiztinn, udicsts nese jurzadiction:

5. I he mogndment clisnges person, title pr estpacity in acenrdance with 605 GH0Z (1 ){e), imdicate Mhat cliange:

Fitke! Capacily Name Adulrsss Type of Action
Founding Liactor aed
Cicd Prosident of Safes Clmnent Yinas Cclchwnd! ATHA Riszas Pyapeka Aprnuia, 308, Oilardy, £ 37838 :@,}"ﬂdd
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% Atluched o o certifloote, if requized: no tmore then 90 days old, cvidencing the

alvrementivnsd procalment(s), duly avthenticated by the official baving cuslody of 1esords in e
Juriadiction under the tnw of which this entity is ovganized.

e v ’L-wu..... e

e

Signature of the authorized representative

Anthony Richardson
Typed or printed hame of signee

g tee: 525,00
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