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COVER LETTER

TO:  Amendment Section
Division of Corporations

LIFE IN MOTION, INC.

Name of Corporation

P10000095652

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return gl correspondence concerning this matier to the following:

Lacole T Foster Grant

Name of Contact Person

Voice of Hope, Inc.

Firm/Company

540 Carillon Pkwy #2058

Address

Saint Petersburg FL 33716

Cuy/State and Zip Code
lacoletfoster@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lacole Foster Grant 813 260 -9443

Name of Contact Person Arca Code & Daytime Telephone Number

Znclosed is o §35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEMM5 (0312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2020

LACOLE T FOSTER GRANT

540 CARILLON PARKWAY #2058
SAINT PETERSBURG, FL 33716

SUBJECT: LIFE IN MOTION, INC.
Ref. Number: P10000095652

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

You failed to list the new registered agent/address in number 6.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

The registered agent must sign accepting the designation.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 420A00012674

www.sunbiz.org

Tyviviciarn af O artnnrasinmne - P Y ROWY 22397 _Tallabhaceos Flarida 20714



.+ 4 - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Stanues, this

statement of change is submitied for « corporation organized under the laws of the State of Pinellas County.

FL in arder to change its registered office or registered agem, or both, in the State of Florida.

t. The name of the corpormion:LlFE IN MOTION, INC

. The princtpal office address: 540 Carillon Pkwy #2058
Saint Petersburg FL 33716

o]

3. The mailing address {if difterent):

4, Date of incorporation/qualification; 1 1/23/20.-1 0 Document number: P10000095652

5. The namwe and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned. enter resigned) "

resigned - please remove INCORP SERVICES, INC

17888 67TH COURT NORTH z
LOXAHATCHEE, FL 33470

(o)

~6. The name and strect address of the new registered agent (if changed) and /or registered office ”““

(if changed): — e

/ WM cole FOSTeE?. 6ran+  ©
5o (sl R 05 S0 fefersbars A
£27)

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identicat,

apthorized by the bofyd, or theorporation has been notified in writing of the change.

/1 T\ 35//\ ///(_(]L_’ Lacole T Foster Grant Oéf07 2029

Signature of un officer or diredior ‘Printed or typed name und Title

Sych change was authorized byi'ﬁqlulipn duly adopted hy its board of directors or by an officer so
co

I herehy accept the appoinnnent as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statures relative 10 the proper and complete
performance of my duties, and | am familiar with and aceepe the obligaiion Q/ my position as registercd
?geulg. Or. if this document is being filed merely 1o reflect a change tn the regisiored office addvess, [
iereby cos

‘m that the corporation has been notified in writing of this change.
A - , .
G0 Ao M 0F Jo3 /2070

‘f'/' Y Signature of Regibered Agent” T

[f signing on behalf ot an entity:

[ fcoe FOTEC &pmpd

~ ‘Typed or Prinied Name

¥ EXFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314
CRIEOLS (03412}



