-

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rokup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Yo g

NIRRMSHNIEN

900229357969

\%;z_’

04/17/12--01031--003  *#35, 00

75SVHY1IVL

%ll%g:;ajiﬂ JUL2EERE

CERIE

G0y Hd LT UA R




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Living for Excellence Canada Corporation
Name of Corporation
DOCUMENT NUMBER: P11000042074

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Shanna Kesl
Name of Coniact Person

NRAI Corporate Services
Firm/Company

101 West Vandalia St, Suite 245
Address

Edwardsville, IL 62025
City/State and Zip Code

skeel@nrai.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shanna Keel at( 618 656-3791

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 ' 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Lursuant to the provisions of sections 607.0503, 617,0502, 607.1508, or 617.1508, Floride Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of, Florida
______ inorderto change its registered offlce or regisiered ageut, or both, in the Stats of Floyida,

1, The name of the corporation, LIVING FOR EXCELLENCE CANADA CORPORATION

2. The pﬁncfpal office address: 12184 Riverbend Road. Port St. LUClﬁ, FL 34984

3. The malling address (if different);

4, Date of incorporatiorvquallfication: __ 04/29/2011 _ Document number; P11000042074

5. The name and street address of the cument registered agent and registered office on file with tho
Florida Department of State: (Ifresigned, enter resigned)

Woodward, Orrin
12184 Rivarbend Road s o
Lza B
Port St. Lucis, FL 34884 W, (‘;f},;) %
. A
6. The name and street address of the new ragistered agent (If changed) and Jor registered affice %?7;3 ) g\
(if changed): . % *
-
NRAI Services, Inc. | ".l‘% ‘i , < .
M '
515 East Park Avenue g{:\ A
P.0. Bext NOT ezceplable ‘arf"

Tallashasses, FL 32301

thﬁég;et dag‘sﬁse tigggtfgﬁiflered offlce and the street address of the business office of its reglstered agent,

Sit e was authorlzed by resolution duly adopted by ity board of diyastors or by an officer so

AT nf-'igﬂgoy ths board, or they corporgie F beeafnotiﬁycd nwrlﬂns otrtehe ;ﬁagggy

' A Franel
g I 1

f“" by aocep! the appfmm: e as regisiered agent and agree lo acl in this capacity

irthér agree 1o coniply with the proVigtons of all siglutes relative fo the proper mid con, iefepﬂgfn ]
of my duties, and I gyi famili r\m’ﬁ: nd a tﬁw ogil aifon &f my frf;J S 18 tcref 7] ﬁkis
cf /4 "EJ' 1 qﬁ e n e regi;rgéezf %e g ywlﬁ' hett the

3 H

octiment 1§ fi] 1eys, 1 haraby confirm |

ng Nied merely fo refiect a
corporgton sgean olifted in writing ojF! iy Change.
NRAI rvlcegQ
. e PLIIY
ignalurg of Regisieted Agent * Dma 77

1f signing on behalf of an entity:

Typed or Printed Nume

# % % FILING FEE; §35,00 # * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLABASSER, FL 32314
CRIL045 (8/05)
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