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COVER LETTER
Ty Amendment Scetion

Division of Comporations

SUBJECT: Jov of Life Ventures, INCx

Name of Corporation

DOCUMENT NUMBER: ! 10000027950

The enclosed statement of Change of Regisiered Office/Agent and tee are submitied for tiling.

Please return all correspondence comeerning this matier 1o the foliowing:

Jille Bartvlome

Nume of Contact Person

Jov ol Lite Ventures, INC

Fir/Compuny
(221 Hlorse Mill. PL
Address

Palmento, FIL 33221

Citv/State and Zip Code

Jilleebid vuttook.com

E-mail address: (1o be used tor tuture annual repart notification)

Ior turther intormation concerning this matter. please call:

Ille Barolome at (‘NI )417-0(1‘)(1

Nume of Conact Person Arca Code & Duvtime Telephone Number

Fnclosed 1s 4 $35.00 cheek made payable to the Departiment of State.

Mailine Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite &14

Tallshassee, F1L 32303

CR2EDIE (7] 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Fhersuani o the provisiens of sections 6070302 6170502607 1308 or 6171308, Florida Stataes, tis

statement of change is submitied for o corporaiion organized under ihe laws of the Staie of Flerida
i order w change iy vegistered office or vegistered agent. or boti, in the State of Florida,

Jov ol Life Ventures, INC

[ The name of the corporation:
6221 Horse Mill PL. Palimetto, FL 34229

2. The principal oftice address:

P160O0027930

3. The mahing address (it ditfereniy:
Document number:

4. Date of incorporation/qualification: _2-31~ [

A The name and street address of the current registered agent and registered aftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Tille Bartalome

6221 Horse Mill PL

Palmetto, FIL 34221

6. The name and street address of the new registered ageni (i changed and /or registered office

(if changedy:

55 Hd' - vy g

same regsitered agent

3039 Grande Reserve Way & 302
PO Box NO T aceeprable

Orianda, FLL 32837
10 business etfice ol s registered agent.

The street address ol its registered oftice and the street address ot th

as changed will be identiedl,
Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
v the board. or the corporation ha§ been notified in writing of the change:

authorized b
@// - W%/ Dl o
Tice orJdudclor - THinicd or oy ped name and e
ent and agree o dot i this capaciiy.,
Or it this

/ NigRaturs o an of
Jurther agree to comphwith the provisions of all statutes relative wo the proper wid complete pertormance
sconfirm that the

[hereby accep the uppointment as registered ag
[ . .; - .
rf mv duties, and L am familiar with qud accept the obligation of my position as registered agen;.
docivment iv heing fited merely o reflect o change in thes registored office address.T hereby:
corporation has been notitiod inseriting of this Change.

23072020

e

Signature of Registered Agent

H signing on behalf of an entiy:

Jille € Bartolome
I'svped or Primed Same

*F X FILING FEE: S350 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MAIL TO2 DIVISION OF CORPORATIONS, PO BOX 6327 TALLAHASSEE. FL 32314

CRIEDAS (0013



