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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607. 1308, or 6171508, Florida Stanies, this
Statement of change is submiticd for a corporation organized under the lenvs of the Siaie of New York
inoreler to change its registered office or registered agemt, or hoth, in the State of Floricky,

1. The name of ihe corporation:_ CST - Link 1o Life. Inc.
L7608 Penn Ave S, Richficld, M 35423

2. The prmcipal office address: o —_— T

7601 Penn Ave &, Richficdd, MN 55423

3. The mailing address (it JHTeremt):

F1N0Qaoa 716

492010
K Document number ;

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and regislered ottice on file with the
Florida Department of State: (It resigned, enter resigned )

CORPORATION SERVICE COMPANY

1201 HAYS STREET

. l..-:j

TALLARASSEE, FI. 32301

6. The name and street address of the new registered agent {if changed) and for registered office

Voo,
rrs
o=

=

{tf changed):

C T Corporatrun System

956 WY £2 3510z
7

1200 South Bine Island Road
P Ros NOT acceplible

Dlantation, Florida 33324

The seet address of its registered oftice and the street address of the business office ol its registered agent,

as chanaged will be identical.

Such change was authorized by resolution duly adopled by its board of difectors or by an officer so
:b}-' the board, or the corpuration has been potified in writing of the change

authorized
v N ) Ny A
L YT [T . . -
5 AT fr ey Notalie Pickens, Secretary
Prnied ur 1y ped e Lilic

Signaure ol an ullicer o dnscior
[hereby accept the appointment as regisiered agent and agree to act in this capacity.,
1 furthér agree o comphy with the provisions of aif stanuies relative to the proper and complete
performarice of my duties, and Fam jamifior with and gceept the oblivation u_/(‘ I POSHEQR 8 Pestistered
agénr. Or, ifthis document is heing filed merely 1o reflect o change In the regiviered office addvess, |
herehy confirm that the corporarion has heen iotified in writing of this change., -

By: 9%4)1 2]09_ 08/23/2019 )
ae

Sigralidfe of Registoned Agem

If signing on behalf of an entity

James M. Halpin, Assi Secretary
Typed oz Printed Mume

* 2 n FILING FEE: $33.00 » * #
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