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COVER LETTER

TO: Amendment Section
Division of Corporations

Cano Life, Inc.

Name of Corporation

DOCUMENT NUMBER: N12000006746

The enclosed Statement of Change of Registered Office/Agent end fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

fason R. R. Conger

Name of Contact Person

Lynch Conger McLane, LLP

FimvyCompany

1567 SW Chandler Ave., Suite 204

Address

Bend, OR 97702

Ciry/State and Zip Code
akirk@lynchconger.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amber Kirk L2041 383-5857

1)
Nzme of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a $35.00 check madc payable to the Department of State.

Mailini nAddress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 26681 Exccutive Center Circle

Tallahassee, FL 32301

CR2EL4S (03/12)



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

Pursuant to the provirtons of sections 607.0502, 617.0502, 807.1508, or 617,1508, Florida Stanues, this
siatement of change it submiited for g corporation organized under the laws of the State of Rorida
inmrwdumiar@mudoﬂiuarmgﬁt&admu oF boih, in the Stote of Florida,

I. The namc of the corporation; ©8N0 LHe, Inc.

2. The principal office address: 580 N. Univarsity Dr.

Pembroke Pines, FL 33024

3. The majling addmss (if different); 1567 SW Chandler Ave., Suit 204

Band, OR §7702

4. Date of incorpormtion/qualification: 07/11/2012 Dacument number; N1200__0906746

5. The nare and stroet lddmsofthccuumtmgismmdlgmlwdmgislcmdoﬁiaconﬁkwilhthc
Florida Department of State: (1f resigned, enter resigned)

Eubanks, Christian
URS Aggglts_. LLC

3458 Lakeshore Or, Tallahassee, FL 32312 =
6.1_1::mmdmukmomwmwngimm(ffcmmmmwoﬁff'f =
(1fchanged): 3‘ . ~o
URS Agents, LLC an
3458 Lakeshore Dr. U
P.0. Bax NOT acccpmic S0 o
Tallahasses, FL 32312 e

L’indf‘t:rﬁgd I gﬁg‘ﬁ\uﬂed office aed the strest addreas of the buginess office of its registered agent,

: e rara .
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Mariow Hemandez
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fmwt n&:pﬁg the proy lmq?i?frmun wa?;:n”t'hgm ai::ydmplae
puforngrnce ﬂi::’ es, and | am ar wy tgud’ :fﬂ'b ! on 3 position n;dr;’g;m?d
agént. Or, documen! is nerely a change office 3
hereby cangm the corporation has been notified in writing of MWM *

Mg of Yegiitered agnat " B T

If signing on behalf of ag eotity:

| n g of ani &5cer ol o -

* * * FILING FER: $35.00 * * »

FAYABLE TQ FLORIDA D.

MAKE CHECKS EPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E043 (OV12)



