CAPITOL SERVICES (01/02) 06/17/2025 12:23:00 PM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H25000216038 3)))

0RO RN A O

H250002160383ABC,

Note: DO NOT hit thc REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover shgel~ b
A

")

gt p _.._...,.....A..A.._.._._u...-....-....u_....._......._-_._4.‘;?_.“4.__.._..___-
To: JUN ’8
Division of Corporations - . ~
Fax Number : (85@)617-5638@ y C_Eﬂ
e
From: =
Account Name : CAPITOL CORPQRATE SERVICES, INC. S
Account Number : 1201608@e848 L
Phone : (BO®)345-4647
Fax Number . (BB@)432-3622 o
**Enter the emall address for this business entity to be used for future -
annual report mallings. Enter only one email address please.** o
Email Address:
REGISTERED AGENT CHANGE
LIFE WEAR TECHNOLOGIES GROUP, INC. ,'_‘.;' ) §
:-:' (=¥ a ]
|Ccrt|ﬁcatc of Status I: 0 ~ c_.,Ct
[Certificd Copy I 0 I R
T -
|Page Count Al 01 1 o
[Estimated Charge | $35.00 I ;‘-”-" =
L

Electronic Filing Menu Corporate Filing Menu Help

—

——
—

[

N4

LA

=

35303

IR

iy

[37%

pro

d



CAPITOL SERVICES (02/32) 06/17/2025 12:23:37 PM

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

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

I The name of the corporarion: LIFE WEAR TECHNOLOGIES GROUP, INC.
2. The prinipel office address: 1520 SW 5TH COURT POMPANO BEACH, FL 33069

3. The mailing address (if different):
4. Date of incorporation/qualification: 07/15/2024

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

Document number: 24000003739

C T Corporation System
515 EAST PARK AVENUE, 2ND FLOOR

TALLAHASSEE, FL 32301
: ~3
6. The name and street address of the new registered agent (if changed) and /or registered nffice— - -
. i " en
(if changed): — _ ..-Ij
[ [ oy
Capitol Corporate Serviceas, Inc. ; 3 = ‘E

i “ — :

515 East Park Avenue 2nd Fl gr ;
P.O. Box NOT accopuable 21 .
Tallahasses, FL 32301 . ? o

The street address of its re cragent,
as changed will be identic
Such ¢] was authorized by resoludon duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

stred office and the street address of the business office of its n:gﬂu:n:

fs/Alfredo Poncio Alfrado Poncio, CEQ
Pnmed or typsd name and bile

Signalum of &n officer or direclor

1 hereby accept the appointment as registered agent and agree 10 act in this capacity.

1 furthér agree to comply with the frovi.n'ons oj%ll statutes relative to the proper and complete performance

y’ my duties, and I am familigr with and accept the obligation of Br‘r}v position as registered ageny, Or, if this
ocument is being filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation kas been notified in writing of this change.

DB TR ke, 6/17/2025
Date

Signature af Regstered Agent

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behall of Capitol Corporate Services, Inc,
Typed or Printzed Namne

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, F1. 32314

CR2ZED45 (04/13)



