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

) - ~ I \. - .
Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Statutes, this
stutement of change is submitted for a corporation organized wider the laws of the State of Delaware

inn order 1o change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: LIFEOMIC. INC.

. I 440
3. The principal office address: 351 W. 10th Street Indianapolis, 1N 46202

3. The mailing address (if different):

) . e 22172
4. Date of incorporation/qualification: 12212016

LTRSS KS6
Document number: FLO0OGN

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enterresigned)

Jeffrey, Swanz, COOQ

58 r‘é
SR
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5950 Rocko Rd = = XY
o~ = ot T
> ==
Port Orange. FL 32127 ), ™Y

:,,"3 < - n
6. The name and street address of the new registered agent (if changed) and for registered omcci'-fr;'l“l __3_;_ O

(ifchanged): i_‘"‘cil‘ ™o

. AL R

C T Corporation System TN

1200 Sowth Pine Island Road
P.0.Box KOT neceprable
Plantation, Florida 33324

The street address of its re
as changed will be identica

%islered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change?

Jeffrey Swartz

Sigmiure of an oflicer or director

JEFFREY SWARTZ, COO

Printed or typed nume and title
Lhereby accept the appolmiment as registered agent and agree (o act in this capacity. i
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of my duties, und | am familiar with gnd accept the oblivation of my posin ] .
ociument is being filed mercly o reflect a change in the registéred office
corporation has béen notified in writing of this change,

o as registered agent. Or, if ihis
dress. T hereby Confirm thar the
C T Corporation System .
By: @M Kol 62172022
Stznature of Registered Agent Daje
1f signing on behalf of an entity:
Dienise Bell, Asst Secretary
Typed or Printed Name
¥ %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OV STATE
MAKL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL.32314
CR2E045(94/13)
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