(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jreckur [ war ] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR OB

000235673160

S

113310

JEVES A0 A

VOI0T4 “33SSYHY 1IVE
8¢

B. BOSTICK

JUN 1 4 2012
EXAMINER

)
e5:IHY £1 Hor 21

OlWY EHHNM 2L

.
1)

t—r&i
g).-

o




.\. R

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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NAME: WELLNESS LIFE SYSTEMS, LLC
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY.

‘Pursuant 10 the provisions.of sections 608.416 or:608.508, Florida Siatutes, the undersigned limited
liability! company submits the following statement in order ta change its regisiered office or registered

agent,or boih, in-the State of Florida.. _ '
WELLNESS LIFE' SYSTEMS, LLC
1 Design Drive

1. Name of the limited liability company:

2, (a)..Principal office address of limited liability company:

(Note: MUST BE: ' ADDRESS)
’ ) N. Kansas Cilty, MO 84118-30986

(b) :Mailing address of limited liability eompany:

(Note: MAY BE POST OFFI
January 28, 2008 M08000000465
3:- Date of filing/registration in Florida. 4, Document number

5. (a) Registered‘Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System
1200 South Pine lsland Road

Registered Agent:

Registéred Office Address:

Plantption, Flodde 33324

(b) Enter name of NEW Registered Azent and/or NEW Registered Office address:

NEW Registered Agerit: National Corporate Research; Lid., Inc.

NEW Reégistered Office Address: 185 Offics Plaza Drive

(MUST BE FLORIDA STREET ADDRESS) '
Tallahasses JL 32301

If the limited liability company:is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changeior cl_lapf s are made, the Florida street address of the registered office
und the business office of the registered agéntWill betidentical. Or, in the case of a Florida limited

; ‘  change(s) was/were authorized by an affirmative vote

liability company, it is hereby confi h _ v re authoriz ive vole
.of the;mpm_bgrs,oi' ¢ 1 LOMPETY. or as'otherwisc provided 'in the articles of organization
or the:operating 2 : 1ted liability company.
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ZBign of a member or authorized represeniative of » member. ::5‘: o
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Printed or.typed name of signce (C_!{: TOCT
1 hergby accept.the appoinimery as registered agent and agree to gct in this capacity. | further agree.to o
cog;;zp'&-i?ﬂ, e pro IE ons ::7‘::”.9! i :_'els:{iv fo e‘pré ner an’gcom ;;te‘ g’ orrqlané Iy é‘ft’gs ,,iﬁ
am fami ag;ngt a iacgepﬂ e:gh ation, l%’mgpo Itjon.ag regisiered agent as provided forin . ]
%}gpre’ L F.S. r’f!lf locument is Bein f; 16 merely refleci a change nng-regi _‘ ojﬁ' o
adaress, reby confirm that the limited liability company Has been n.:mj.’gv inwriting f this'ch nge.
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Lucy Oawson, Agsistant Secretsry
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) egmwéa;As\cn:L
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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