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

Pursuant to the provisions of sections 607.0503, 670502, 607 1308, or 617.130&, Foride Staiutes, ihis

statement of change-is submiited for @ corporation organized under the iaws of the Srate of New York
_ in ordar 1o change lis regisiered office or registered ageni, or both, in the State of florida.

FOCUS 10 LIFE; INC.

1. The naime of the corporation:

2. The principa office address: 3TQAK STREET SUIMTE &, GLASTONBURY, CT 06033

3. The mailing address (if diiferen:):

117032012 F12000004503

4, Date of incorporation/qualification: Document number:

5. The name and street address of the cuirent registered agen: end registered office on file with the
Florida Department of State: (I resigned, enter resigned)

REGISTERED AGENT SOLUTIONS IRC

155 OFFiCE PLAZA DR STE &

TALLAHASSEE, FL 32301

6. The nune and street address of the new registered agent (if changed) and Yor registeredoffice
{if changed):
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¢/o C T Corporativn Sysiem, 1260 South Pine Islond Road
PO, Bax NOT acrepabls

]

Plantaticn, Florida 23324

The street address of its registered office and the street address of the business office of its registered agent,
as changad will be identical,

Such change was authorized by resolition du!y,ador?tcd by its board of directors or by an officer so
authorized by thg board, or the corporation hat been natified in writing of the change.
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A WYercnica Moo
difecicr Printed or typed namz amd 1iile

I hereby accept the appoinimzni as registered agent and.agree ta act in this capacity.

L furthér agrée to comply with.the provisions of @il statutes relative 1o ihe proper anid complete
pe:j}armgncg of my duités, and | am jgmiliar with and accept'ihe obligaifon Qﬁpy position as registersd
agemt, Or, if this docianent is being filed merely ta refleci a charge 'n mﬁ regisfercd office adaress, 1
kerebl cenfirm tharmlg corpgracion has beepy niosifled in writing of thix chanpe.

571572018

If signing on beha&ﬁfg I?‘;“ig:()!den

Ty;sj or Prnied Hame !
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