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LIFESOUTH

Community Blood Centers

January 3, 2025

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

To whom it may concern,

Please find enclosed check #562079 in the amount of $35.00 for the Statement of Change of Registered
Agentfora Corporation filing fee. If you have any questions, please feelfree to contact me at the phone
number or email listed below.

Sincerely,

Krisanne se
General Counsel
kirussel@lifesouth.org
Tel: 352-224-1636

Enclosure

Givelocal. Save local.
lifesouth oig BEE-795-2707




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE.
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 6071308, or 617.1 508, Florida Stututes,
statement of change is submitted for a corporarion organized under the laws of the Suue of

in order to change its registered office or registered agent. or both, in the Siate of Florida

I. The name of the corporation; Ly ‘CC_SO VT (}‘){‘ﬁﬂ\k) N TN "% \Oo(}l Ce
. The principal effice address: O

A0213 '\\lewberr%, Rd., Grinesville, U 22607

—

[§%]

3. The mailing address (i different);

4. Date of incorporation/qualification: Mﬂ);\) KD} \[j’]* Dacument number: ] 29 BOL
3. The name and street address of the current registered agent and regisiered office on file with the
Florida Depanment of State: (It resigned, enter resigned)
Kinberty . Iinsell
4029 Mewwberrmy B,y Gainesville,FL
2260
.. ™~
Ly |
6. The name and strect address of the new registered agent (if changed) and for registered office i:H_ Vi
(if changed): ~ Co
X VI
ILQ‘ SA ﬁmﬁ#auseu \ - -g T

H.

oflice AdATsS hac HoTChAK L
PO Boy NOT aeceptable ‘ N

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such chap

I re was authorized by resolution duly adopted by its board of directors or by an officer so
authory,

y the hoard, gr the corporation has been notified tn writing of the change

Lo Do) . Galp sso Linied Fnanciel offvees

Stenature of an offeeer or dirceror Printed or typed name and Gtle

L hereby accept the appointment us regisiered agent and agree to act in this capacity, .

! furthér agree to comply with the provisions of il siqiutes relative 1o the proper and complete performance
r;f mv duties, and 1 am familior with aind accept the obligation of my position as registered agenr. Or, if this
dociment is being filgd merely 1o reflect a change in e regisicred office address, T hereby confirm that the:
corporation has hée ified in writing of this change.

'\ 2/\18/7 2024

t\iglﬁm’c’éﬁ{f{;islum{! ALt Dale

I signing on behalt of an entity:

ICRISANN-E T2 SSe Ll

Typed or Printed Name

** % FILING FEE: S35.0( * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
NMAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2E045 (D4/13)



COVER LETTER

TO:  Amcndment Scction
Division of Corporations

susect:_ L MMUI | Cerutens,
Name of Corporation

DOCUMENT NUMBER: 129807

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

Pleasc return all correspondence concerning this matter to the following:

Danie\ . Galasso

Name of Contact Person

b St Lommsunsty B Blosd Condtis Tar.

Firm/Company

Yo 39 /\/Wlﬂ&”\) KDAJ

Addiess

Gasnesille | Fl, 372607

City/State and Z]E(Tddc

dra i\ 550 Ouidzsonth oy

E-maii address: (to be useeBfor future annual report notification)

For further information concerning this matter, please call:

Vbﬂfu(){ ﬂ-éz-JdSSv m('S‘S"L— )T‘LLl —(—]LH

Name of Contacl Person Arca Code & Daytme Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporatic ns Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FL 32303

CRIEN4S (031 3)



?
Corporate Headquarters
L | F E S © U T H 4039 Newberry Roadl
. Gamesvlle, Flonda 32607
Community Blood Centers 152.224-1600

January 3, 2025

Division of Corporations
P.C. Box 6327
Tallahassee, FI 32314

To whom it may concern,

Please find enclosed check #562079 in the amount of $35.00 for the Statement of Change of Registered
Agentfora Corporationfiling fee. if you have any questions, please feelfree to contact me at the phone
number or email listed below.

Sincgrely,

Krisanne se
General Counsel
klrussel@lifesouth.org
Tel; 352-224-1636

Enciosure

Give local. Save local.
hilfesouth org 858-735-2707




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

Pursuant w the provisions of secrions 607.0302, 617.0302, 6071508, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized wnder the faws of the Stare of _= L O Y O A

in order 1o change its registered office or registered agent, or both, in the State of Floridu,

L. The name of the corparation: L “CCSO\.)TT—\ (\rmmu M Blood Ce U\'UZG}
@ T .

t

. The principal office address:

A029 -\Juuberr‘by Qd.) Gainesville, T\, =260

—e

3. The mailing address (¢ difteremt):
4. Date of incorporation/qualification: MA/:\J KDI. \q1'+ Document number: . 12802

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

,C]Mbar\y = . Kinsell

4029 ﬁleugbgm” Rd., Ganegaville ,FL

3260H
53

. amw . . . . r .-
6. The name and street address of the new registered agent (if changed) and for registered office -

{(if changed): oo

Creisanne L. Roszell L g

i

—

et

E
. I‘.'Z-._
1
i

IO Box NOT aceeplble A

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be idemical.

Such chapye was authorized by resolution duly adopted by i13 board of directors or by an officer so
authorzgd by the board. gr the corporation has been notified in writing of the change’

Do Nowizd R, Gads sse Cnied Fnicic) oFvees

Sugnature of an officer or director Printed or typed name aned tle

[ hereby accept the appointment as registered agent and agree 1o act in tis capacity:,

! further agree o comply with the provisions of all stanuies relative 1o the proper and complete performance
u{/ v duties, and Fan familiar with and aceept the obligation of my position as registered avent. Or, if this
dociiment is being flgd merely 1o reflect a change in thé registéred office address.”T heveby Confirm thar the
corporation has hée ified in writing of this change. ’

| 2/\8/7 2024

S\igmﬁmﬁl‘ﬁeﬂgiﬂcrcd ALt ate

It signing on behalt of an entity:

ICRASA NN T2UISSE 1

Typed or Printed Name

A FFILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FI, 32314
CRIEQSS (04H13)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ly ‘pﬁSOu’T'H Commuu;"%j_%\md Cep‘hu\s T .

Name of Corporation

DOCUMENT NUMBER: 129807

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Danic\ . Galasss

Name of Contact Person

it Sl Loty Bld Lot T

Firm/Company

4o 39 A/wbma bd

Address

Epsnpanitle ,FL 32617

Cuty/State and Zip Code
J(‘q A\& $So Q\\{&ja,‘;f‘{.b "sz

E-mail address: (1o be useddtor future annual report notification)

For further information concerning this maiter, pleasc call:

Bmd L. Gulasse w39 ,’f’—’*-"‘ (149

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stace,

Mailing Address: Streeet Address:

Amendment Section Amendment Section

Division of Corporatic ns Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIBOIS (4N 3y



