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‘Nt OF.LHANGE OF BUSINESS MAILING ADDRESS

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business mailing address.

1. The name of the business entity is: WorkLife Financial of Texas, LLC

2. The business mailing address is currently on file as:
700 Tower Drive, Suite 220, Troy, Ml 48098

3. The business mailing address is to be changed to:
10327 Grand River, Suite 407, Brighton, Ml 48116

4. Change of address is effective:

,h)ljpon Receipt OR [O

{Date)

Signed: % /%

7
Printed Name: Robert R. Florka

Capacity: Member

Dated: £} — L/‘— 222/
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NO FEE REQUIRED




