(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

300315274083

U B 1 =01 0 -

- =
o

15

S S

SAIEER
i

37

0 A
G370

H'\)\".‘('C '.‘l
V15 -

)¢ Wd 97 Lk
31

NaLiY

[y
v

RO M\MQ%

JUL 10 200

D CUSHiNG




COVER LETTER

TO: Amendment Section
[D1vision of Corporations

SUBJECT: Responsible Life. Inc.

Nume of Corparation

DOCUMENT NUMBER: P14000044340

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence concerning this matier to the following:
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For further information concerning this matter. please call:

WMoy i 833,495 dobd
Name O Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Muailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Amendment Section

Division ot Corporations
Clifton Building

2661 LExecutive Center Cirele
Taltlahassee. IF[. 32301

CRIEQ4S(03/12)



@ NCORP

Monday, June 25, 2018

Attn: Pedone, Nancy R
Responsible Life, Inc.

10530 Stringfellow Rd suite 5
Bokeelia, FL 33922

United States

Dear Nancy:

2773 Howord Hughes Parkway - Suite 5008
Las Vegos, NV §9169-6014

Phone 702.8464.2500
Tolk-frea BDO.2IMCORP (1-800-2446-2577)
Faoe 702.866.24689

W INCOID.COM

Enclosed you will find the drafted Registered Agent Change form for Responsible Life,
Inc. Please submit the forms to the Florida Secretary of State for filing, the original

document is required.

Thank you once again for choosing InCorp Services, Inc. as your Registered Agent! Please
feel free to contact us if you have any questions or concerns. We can be reached

Monday - Friday at (800) 246-2677 from 6am to 6pm PST.

If you have any questions, please contact me at (800) 246-2677 from 6am to 6pm PST.

Sincerely,

Kiana Fernandez
Orders Account Executive



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

Pursuant (0 the provisions of scetions 6070302, 6170502, 6071508, ar 6171308, Floride Statutes, this
statenrent of change is submitied for a corporation organized under the luws of the State of Florida

in order (o change s registered office or regisiered agent. or both, in the State of Florida,

1. The name of the corporation: Responsible Life. Inc.

2. The principal office address: 10530 Stringfellow Rd. Suite 5

Bokeelia, FL 33922

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/16/2014 14000044340

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned. enter resigned)

Pedone, Nancy Rochelle

10530 Stringfellow Rd - Suite 5

Bokeelia, FL 33922

0. The name and sireet address of the new regisiered agent (it changed) and for registered office
(if changed):

InCorp Services, Inc. =
17888 67th Court North =
PO, Boy SUT acceplable .'J‘\
Loxahatchee, FL 33470 -
o

The strees address ot its registered office and the street address of the business oftice of its registered dP2nl.

as changed will be 1dentical. _
Such change w
authorized

rized by resolution duly adopted by its board of directors or by an ofticer so
g. or the corporation has been notitied in writing of the change.

Nancy Rochelle Pedone. President

ofticer or director

Printed or ty ped name und tale

Taccept the appointment us registered agent and agree to act in this capacity.

{furthér agree o comply with the provisions of all stutwtes relative 1o the proper aid complete

performance of my dutios. and Tam familior widh and gecepr the obligation of my position as regisiered
f‘!

agent. Or, if this document is being filed merely to reflect a change i the regisiered office address, |
hgpeby confirn that the eorporat

w s heen votified inowriting Gf this change.

June 22, 2018

Ve

[f signing on behal £ of an entity:

Crystal Jauregui on behalf of InCorp Services, Inc.

Typed or Printed Nanme

** * FILING FEE: S35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (0312}



