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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Better Life Travel Inc

Name ¢f Corporttion

DOCUMENT NUMBER; 770000429

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

Please return all correspondence concerning this matter o the following:

Sheena Ho

Name of Contact Person

Firm/Company

42-:06A Bell Bivd, Sube#248
Address

Bavside, NY 11360
City/State and Zip Code

sheenax limfalvahoo.com

I-mail address: (to be used for Tuture annual report notinication}

For further information concerning this matter, please call:

Sheena Ho at ( V17 -716-8057

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is @ $33.00 cheek made payvable to the Departiment of State.

Mailing Address: street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

CRIEGIS (0413



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, ar 6171308, Floridu Statutes. this

statement of change is submitted for a corporation organized wider the laws of the Siaie of Flrvida

in order to change its registered office or registered agiens. or both, i the State af Florid.

. - . Bueter Life Travel Inc
L. The nume of the corporation: _ or Late -

o . s 2670 Bowt Cove Cir, Kissinnnee, FLL 547-4¢
2. The principal ottice address; =2 750 = ¢ S o

e - 2.06A Be Wl Suites 2438 Bavside, NY EH3
3. The mailing address (i different): 42.06A Beli Blvd, Suites 2438, Bayside, NY FI361

. . e SILR2007 170000449 2y
4. Date of incorporaiion/quabification: _U'Vl o7 ) Document munber: PI70000449 29

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (1 resigned. enter resigned)

Registered Agents Ine

7901 $ih Street North, Suite 300

St Petersbury, FLL 33702

PRk ]

L]

e
6. The name and street address of the new registered agent (if changed) and /or registered ofl T
{it changed}: ¥

=

Sheena Ho

Q

N7 prent f Y e £
2570 Bon Ceew

~o

PP Bow SO aceeptabic
Fassummee, FLL 34746

The street address of its registered office and the street address of the business office ot its registered agent
as changed will be identical.

Such change was authorized by resolution duby adopted by its board of directors or by an oflicer so
autherized by the board. or the corporation has been notified in writing of the change’

Q%%%O 3 J%ﬁﬂﬁﬁ /4'5

Vignature ol an elTicer of Jiredhi o

presideat
) Printed ar tvped name and Nithe
hereby aeeept the appoimment as regisiered agent and agrev (o act in this capacity, }
1 furthér agrée 1o comply with the provisions of all sigtuies relative to the proper und c'um{)lerc performeance
of iy dwties, and L apt familiar with gnd accepr the obligation of my position us registered agent. Or, if this
doctment is being filed merely io reflect a change in the registered office address. liereby: confirm tht the
corporation hus béen notified in wreiting of this change.

—Shn Ao §76/2020

Signature of Regitered Agent

Date
I signing on behalt of an entity:

Typed or Printed Name

FEXFILING FEE: 835.00 % = *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ty DIVISION OF CORPORATIONS. PLOL BOX 0327 TaLL AHASSER, FLL 32314
CRIEDIS (1Y)



