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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

IMPROVING LIFESTYLES, INC.
7264 IMPERIAL BEACH CIRCLE
DELRAY BEACH, FL 33446

SUBJECT: IMPROVING LIFESTYLES, INC.
Ref. Number: PO7000043280

We have received your document for IMPROVING LIFESTYLES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00004644

www.sunbiz.org

NMivician ofF M armnaratinne - POY ROY 6297 _Tallahaceoe Flarida 292°14
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STATEMENT OF CHANGE

OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIO S

Pur:uan: to (he provisions of sections 607.0302

statement of change is submitted fora carporat:on organLed z.mder rhe

s af rhe State of
in order to change ils registered office or registered agen, or

both in the State of Florida.
{.The nameofthe.corpbraliun: /mPQO i/ [ Nﬁ I ] t E Y { -\g(; IN -
2. The principal office address: {704 IMPZRIA L [5r'AC H CJR(" { E_,
DELRAY BEACH Fuoﬁuw1,;§&£
. 3. The mailing address (if different)

4. Date of incorporation/qualification:

mmnom£07000 Q uizg@

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of Stete: (if rest igoed, enter resigned)

BSPA CORPORATE SERVICE QAL ,

1Y, F/ilsT A< Ol A4S Rl EVARD; SuTE tova
FoRT ) AUNERDALE, ELORIDA 22201

6. The name and ctreet address of the new registered agent (if changed) and Jor registered office
(if changed):

/V\%}Nu . COHEN

T4
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PO, Bix NOT scoeptabie

PELRAY BEAH ELORIDA B

The street address of its 1 cﬁlstercd office and the met addr&is of
as changed wil} be identi

the bsiness office of its regmstamd agent.
ooy |
Such th ized by resolution duly adoptecl
a&%ogzedgg e au x o oretio has

1ts board ofduu:tors or by an officer so e
/carp f cen no ed in wm:mgu the change.

Sugnatre Of an oriicer of Qirector

m l;?r%\j %mﬂn%tlée ' I i;E }D‘ I,VJ
I hereby accept the appomfment as reg“s
7 )4 2y

tered agent and agree 1o acl in this capac
ther with the ravisions of all starutes relatwe to the pro, and complete
perfarmai%?g ‘%“’”&ﬁ?}, p m Sfamifiar with and accept the obligation GJE my

agént. Or, r is dacwnenl is be = filed merely tO.T

hereby confirm

e

-
-
—

ImPrQ IHL KFALH__CJ QC

a
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(@S]
o

position as regr'.srered
ecr a change mrhe registered office address, [
“hg corpargtia has been rzanﬁe in writing of this change.

>

dByusR)y 78 1020
7 s.gﬁamémqmamw

If signing on behalf of an entity:

Typz;d or Prined Name

# = ¢« FILING FEE: §35.00 * **

CKS PAYABLE TO FLORIDA DEPARTHENT OF STATE
MAIL TO: “SS:%S%E oF CORP ORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (0312)



