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COVER LETTER

TO: Amendment Section
Bivision of Corporations

TAKE20FORLIFE, INC

Name of Corporation

N22000002305

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for Hiling,

Please 1eiurn all correspondence conertuing this matter to the following:

Cheyenne Moseley

wume of Contact Person

f‘l.‘ =

Legalzoom.com, Inc.

Frirmv-Coampany

101 N Brand Blvd., 11th Floor -~

T T CAddress 0 T T

S
6G:0IHd 81 1307202

Glendale, CA 81203
Cily/State and Zip Code

Twodeelite@gmail.com

E-mail address: (1o be used for fulure anaval repart notification)

For further inforination concerning this matter, please call:

Cheyenne Moseley, Legalzoom.com, Inc. ( 800 773-0888 ext 8724
— at

Name of Contact Person Area Code & Daytime Tefephone Number

Foclosed is g $35.00 check made payable o the Depariment of Siate,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporauons Bivision of Corparations
P.O. Box 6327 Chifton Bulding

Tallahassee. FT. 32314 20601 Fxecutive Center Circle

Tallahassee, FIL 32301

CRIFIAS {5y

From: Laura Rodriguaz
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Te: * L Pape: d of 4 2022-10-18 07:50:12 PDT LegalZocm.com, inc. From: Laura Rodriguez

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

Pursuant o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171508, Florida Staiutes, this
staiement of change is submirted far a corporation organized under the laws of the Siate of Florida

in order to change its regisiered office or regisiered agent, ar boih, i the Staie of Florida.

TAKE20FORLIFE, INC
3215 SALT MARSH CIRCLE, WEST MELBOURNE, FL 32¢

1. The name of the corporation;

2. The principal oftice address:

3. The mailing address (if differeni):

03/07/2022  pocument number: N22000002305

4, Date of mcerporation’qualification:

5. The name and street address of the current registered agent and registesed oftice on file with the
Florida Department of State; (It resigned, enter resigned)

UNITED STATE CORPORATION AGENTS, INC - %

5575 S SEMORAN BLVD, SUITE 36 S8 N

ORLANDO, FL 32822 T

B .‘i‘ : e 4 ’.'TE

6. The name and street address of the new registered agent (if changed) and for registered of: ﬁcc g @
(if changed): - m
e

Demetra Davis

3215 Salt Marsh Cir

PO, Hox NOU sceeptat ke

West Melbourne, Florida 32904

The strect address of its regisiered oftice and the strect address of the business oftice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by irs board of directors or by an officer 50
authorized by the board, or thé corporation has been notified in writing of the ¢hange,

vJXM: ' Demetra A Davis, President

Sienaure ef an officw o director Pruted or iyped nane and 1tle

{herehy accepr the appoiniment as registered agent and agree (o act in this capacily.

! furthér agree w comply with the provisions of all statees relative w the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligaiion of my position as registered
wucnt. Or, if this document is being filed merely o reflecea change i the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change. '

v

10/07/2022

Stynature of Hewsstered Agent Date

If signing on behalf of an entity:

‘| vped ot Prinfed Name
*#* % FILING FEE: $35.00 * ~ =
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMEN T OF STALE

MAIL Tu: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEL, FL 32314
CRIT045 (03712)



