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COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: for Ny Life, WlC

ame of Corporation

pocument Numser:_ P 2 D rﬁ,@;ﬁrﬁ T49/12|

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

Please return all correspondence concemning this matter to the following:

ul L

ame of Contact Person

nhats Nexi For My Life, nC.
im/Company ..

_,6[7 NW 2| Sheet

i o MMVSM

N e Com

-mal ress. (to or Tuture annual report notification

For further information concerning this matter, please call:

Enclosed is a $35.00 check made payable to the Department of State,

Amendment Sedion Armcadmen; Section

Division of Corporauons Division of Corporations |
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

i i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the wmmﬁon:w_m% W
2. The principal office address: S[77__NW 2\ Sheeef, Witon Mdvios, £ 323,

3. The mailing address (if different):_< AV Y~

4. Date of incorporation/quatification: _|{ | 25 1 OO Document number: mw 949 ip-1

5. The name and street address of the curvent registered agent and registered office on file with the

' - Florida Department of State: (If resigned, enter resigned)

Corporotion Ervice Comnpany

[20/ HaL{s_Q-lrze;F
Tadlanassee, . 5220/
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6. The nameandsueetaddmssofthenewregisteledagem(lfchange'd)andlorrbgisteredoﬂ'icgg o e
(if changed): gg = _:
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The street s of its registered office and the street address of the business office of its registered age
as cl'm.ngeci“v}:1 ‘fie‘!dentfcegl. ¢ gent.

Su c,!m\m: authorized by resolution duly adopted ilﬁe its board of dl‘[ectdrs or by an officer so
/.

authori board, or the corporation has been notified in writing of the change.

Fhuslg Hellawd Delons,

I .reby accep! the appointmeny as registered agent and agree 1o act in this capac’ {
1 furthér agre‘e’ o org c ions o% Islglu:ege ative to the fraper m? complete performance

ply with the provis
aof my duties, and I g am!;i r with and ¢t T it .
feiman e u Aoy il gt acpp e o gatonl ol fo sk, O, s

en notifled in writing of this change.
7//,/ )4{@

If signing on behalf of an entity:

“Typed or Printed Nemo
* + % FILING FEE: $35.00 * * +

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRaEMS (m’,MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



