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TO:

Amendment Section
Division of Corporations

NEW LIFE VILLAGE, IN

SUBJECT:

COVER LETTER

C.

Name of Corporation

. N08000010681

DOCUMENT NUMBE

‘The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Paul Halpern

Name of Contact Person

New Life Village, Inc.

Firm/Company

4926 Venice Lake Avenue

Address

Tampa, FL 33619

City/State and Zip Code
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E-mail address: (1o be used for future annual réport notification}

For further information concerning this matter, please call:

Paul Halpern
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Name of Contact Person

Eactosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Sectian
Division of Corporations
P.O. Bax 6327
Tallahassee, FL. 32314

CR2EOA3 03712

Area Code & Davtime Telephone Numb
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Street Address:
Amcendment Section

Division of Corporations
Clifton Building _
2661 Executive Center Circle
Tallahassce, FLL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPFORATIONS

Pursuant to the provisions of scetions 607.0502, 617.0502, 6071508, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of Florida

in order o change its vegistered office or registered agem, or baih, in the State of Florida,

1. The name of the corporation: New Life V|Ilage, Inc.

2. The principal office addrcss:4926 Venice Lake Avenue
Tampa, FL 33619

3. The mailing address (if’ different):

4. Date of incorporation/qualification: December 1, 2008 Docuin

cnt number: N08000010681

5. The name and street address of the current registered agent and registered office on file with the
Fiorda Department of State: {If resigned, enter resigned)

Director

4926 Venice Lake Avenue

Tampa, FL 33619

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Paul Halpern
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4926 Venice Lake Avenue 0 2;; 1
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Tampa, FL 33619 Ao o |
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The street address of its registered office and the street address of the business office ol s re
as changed will be identical.

Such chan

gis:_lqi“cd agglll. -
authorize

rc was autharized by resolution duly adopted by its board of directors or by an oflicer:so g
d, or the corporation has been notified in writing of the change. -

T—

/ Paul Halpern, Director
Se——Tignature ol an offcer ar director

Trinted or typed name and title
Lherehy aeeept the appointnent as registered agent and agree to act in this capacity,
I further agroe o comply with the provisions of all stqnwes relgrive (o the pm’per andd complere
performunce of my duties, and Tam familiar with and aceepr the obligation o
agent. Or. [f

of m L mn fu ¢ o my position as registered
[ his docyment is being filed merely 1o reflect a change i the registered office address, |
hereby confirin that the corporation”has been notified in writing of this change.

clrr // )
" Kiganure of Registered Agent

Date

[t signing on behalf of an entity:

Typed or Primed Name

* % * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLOREDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FIL 22314
CRZEO4S (032



NANCY G. FARAGE

Provssional AssocLy o
Avrorniy Ar Law
TELEPHONE: (X1 3)837-3900 POST OFFICI: BOX 1730427
naney e verizan.net TAMPA, FLORIDA 33072

June 1¢, 2015

Mr. Paul Halpern
4926 Venice Lake Avenue
Tampa, FL 33618

Re: New Life village, Inc.

Dear Paul:

Enclosed 1s a Statement of Change of Registered Agent. As I
advised you the current Registered Agent doces not identify you as
the Registered Agent, although, it 1is my understanding that that
was the intent of the corporaticn.

Thus, I have prepared the attached Statement of Registered
Office or Registered Agent for your use, in having you named as the
Registered Agent for New Life village, Inc.

If the form as completed is true and correct, please sign, if
appropriate as the director of the company and as the Registered
Agent. Also, date the form where indicated. Once you have done
so, please send it with the cover letter, that I have enclosed for
your use, toc the Division of Corporation with a $35.00 check. On
the cover letter, fill in your email address if you want. Also
fill in the telephone number that you want the Division to use to
contact yau.

1f you have any questions, please do not hesitate to contact

me .

Sincerely yours,

(P

Naricy . rarage

Ssquire



