M 24 00000 54304

{Requestor's Name)

MMM

— 900432876319

{City/State/Zip/Phone #)

[] Pick-up [] warr [] mar

PR L L o T e S L

il Jro wel L
(Business Entity Name)
(Cocument Numbe) ; n3
[
c.F
" > = 1
Ceitified Capies Centificates of Status §~; _ —
v — —
aro—
M o (14
Special instructians to Filing Officer: :f_ I
— L

)
*

00

CAIEIAE!
LN

Cffice Use Only




COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: THE LUYU?S\ LiFe INVESTMENT (LC

Namc ol Limited Liabtlity Company

Dear Stroor Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

Stefania  Riverin

Nanic of Person

ssm R Lo

Firm/Company

249 € Coask Ave

Address

ML FLiA 33133 (?%% %3)

City/Stare and Zip Code

Stefanariverin (@ Smail. com

E-matl address: (to be used for future anhual report notification)

For further information concerning this matter, please call:

‘f‘;ﬁlédhlla [Z[\rt’_(ir\ :u(qzé‘; % Ooq‘

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Qéﬁ]ing Fee O $55 Filing Fee & Certified Copy

 INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.0114 or 6030116, Florida Stanes, the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, ar both, in the State of Florida.

1. Name of the limited hability company: TH—E L_ WURlQ L]F’E lN V{EST N\ EN \
2. (a)

(—

Principal effice address of mited hability company:

(NYoter MUST BESTRIEEET ADDRESS)

3430 £ (0AST AVE MIAM|
Flocida 23133 Q P 203)

()

cee

Mailing address of limited Hability company:

(Note: MAY BRE POST OFFICE BOX)

2490 £ CoAsT ANE MIAM|
Floride 33133 (PHd3)

M2Y 060000 590Y,

LRI O 252
3. Date of filing/registration in Florida / 4.
5. (a) Jﬁﬂm@ﬂn D Lpwis ‘PP\

Registered Agent and Registered Gtice shown on the records of the Florida Dept. of State:

Document number

Registered Office Address

(MUST BIE FLORIDA STREET ADDRESS)

B 2
—r L aad .
77 Glades R Ste 215 R g T
Raca Faton n S3¢zy 3 5= T
. - [f-:‘.'.-' = i
w _Stefania Riverin S
Lnter name of NEW Registered Avent and/or NEW Hegistered Office address: C%f_. a
o e
. ) - =
3490 € CoAST Aye MIAMI Florida $313%
NEW Registered Office Address:
(Prize)

L

If the limited Habiiity company is not organized under the laws of the State of Florida, it 1s hereby confirmied that after the
change or 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 of a Florida limited liabibty company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

— Stefania

Kivern
L hereby uccept the appaintment as registered wgent and agree 1o act in this capacire, 1 further ¢

Signature of’g member or authorized representative of a member

Printed or typed name of signee
provisions of all stanites relative o the proper aind compleie performance of myv duties, and I am
the vbligations of my position as registered ay
1o meveh: reflecr a change in the registered qb

ree to L'UJ‘_H;)[' vowith the
_ﬁ:rmhm‘ Wit
nmg’W{f this Z‘/:furge.

; raic ) dutig Lan h and accept
ent as provided for in Chaprer 603, F.S. Or, {f this document is being filed
ice address, [ hereby confirm that the limited liabdite company has been
Sigmiture of ch}_{tcrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00



