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COVER LETTER

TO:  Amendment Sceetion
Diviston of Corporations

SUBJF.C'I‘:T]”: POWER OF LIFE, INC,

Name of Corporalion

DOCUMENT NUMBER: Y 1000004158

The enclosed Statemient of Change of Registered Otfice/Agent and fee are submitied for filing,

Please return all correspondence concerning this makter to the followmg:

JOLETA GUERTIN

Name of Contaet Person
THE POWER OF LIFE, INC.
Fimy/Company

T30 T7TH ST N

Address

ST PETERSBURG, FE 33702
Cinv/State and Zip Code

. }C‘q Nerse 81 @ Grwdd - fom
E-mail address: (to be used for juture annual reportrfotitication)

IFor further information concerning this matter, please call:

JOLETA GUERTIN NAL 4218892

Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is 4 $35.00 cheek made pavable to the Department of State.

Mailine Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassec. F1. 32303

Tallahassee. F1L 32314

CHR2IEBIS (03] 3



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6007.1508, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

1. The name ot the corporation:

in order 1o change its registered office or registered agent. or both, in the State of Florida.

THE POWER OF LIFE, INC.
2. The principal office address:

L7300 17TH ST NOST PETERSBURG. FIL 33702

3. The maikting address (if different):

PO BOX 943, PINELLAS PARK, FLL 33780

.. i o y
4, Date of incorporation/qualification: 4/232201

Document numbet: NTT006004158
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State; (If resigned, enter resigned)

JOSSETTE MALTIE

15336 PARK STREET NORTI
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ST PETERSBURG. FI. 33710 1> = '? =
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6. The name and strect address of the new registered agent (if changed) and /or registered oﬂi'g&._ - Eﬁ
(if changed): A @
. i L-'?
JOLETA GUERTIN o o
o
7300 17THSTN
PO Box NOT sccepiable
ST PETERSBURG, FLL 33702

as changed will be identical.

The street address of its registered oftice and the street address of the business oftice of its registered agent
authorize

Such change was authorized by resolution duly adopted by its board ot dircetors or by an otficer so
y the board. or the corporation has been notitied in writing of the change.

vt or darcclor

JOLETA GUERTIN. PRESIDENT
{ furthér agree to comply with the

Ponted or Ivped name and titie
erehyv accept the appointment as registered agent and agree (o act in this capacity.

rovisions of all swatutes relative to the proper and complete performance
of my dutics, and I am familiar with and accept the obligation of my position as registered agent. 0
doctument is being filed merely to reflecr a change in the registered office address,
corporation has béen notified in writing of this change.

: r, if this
hereby confirm that the

Signature of R

. 0%)01 fanzz.
It signing on behalt of an entity:

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, F1.32314
CR2EO45 (0413



