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COVER LETTER

TO:  Registration Seciion
Division of Corporations

LifeSure LI.C
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Mease return all correspondence concerning this matter to the following:

Lawrence Franchetti, CEO

Name of Person

One Beat CPR Leaming Center LLC

Firm/Company

4330 Oukes Rd.. Suie 300

Address

Davic, FI. 33314

Civ/Sune und Zip Code

compliancelitesurellc.com
S

E-mail address: (10 be used for tuture annuai report notification)

For further information concerning this matter. please call;

L.awrence Francheu 02 207-8372
atg )
Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporiations

PO Box 6327 The Centre of Tallahassee
Tallahassee. 1FL 32314 2415 N Monroe Street. Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

w $25 Filing Fee 0§53 Filing Fee & Certitied Copy

INFIST® (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Stanues, ihe wndersigned fimited liahiliney company
suhmins the follinving siatenmient in order to change its registered office or registered agent, or hoth, i the State of Florida,

. - S LifeSure LL.C
1. Name of the limited hubtity company: reer
4350 Oakes Rd.

4350 Oakes Rd.
2.4 th)
Principal oftice address of limiied lability company: Muiling sddress of Timited liabilite company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)
Suite 516 Suite 516
212172014 L14000030164
3. Date of filing/registration in Florida 4. Document number

Kopelowitz, Brian R,

h

{u
Registered Agent and Registered Othice shown on the records of the Florida Dept, ot Stte:

200 SW It Ave.

{(MUST BE FLORIDA STREET ADDRESS)

Repistered O1fice Address

Suite 1200
Fort Lauderdale Fl 33301
Sy 83
{b) L5 .
. o ties . . X et =
nter aame of NEAM Registered Agent iandior NEW Registered Offiee addeess: = m ] ]
ol S [
e ::" _ —
[ {*
Lawrence Franchetti. CEO TN T
- y L Tm [ ]
NEW Regisiered $1Hee Address: T x
Fon
4350 Oakes Rd.. Suite 500 =z W -
PR ~
- (%
Davic Fl 33314

It the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vole of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreemeni of the limited labiliny company.
Lawrence Franchetti

ﬂ ZMM:__ —F TSI -~
Printed or typed name ot signee

/}“ﬁ]urc of a member of auhorized representative of a member

herehy dceept the appoiintment as registered agent and aeree to act in this capacine, 1 flother agree to comply with the

provisions of all statuies refative 1o the proper and complete performeance of my duties, and | ;un_)%umhur with and accep
i this document Is being filed

the obligations of my position as registered agent as provided for in Chapror 603, F.S Or.,
reflect a change in the registered office address, Thevebhy confirne thar the timired Habiline company fas been

fey et : I
notigFed i it of 1his cliquge.
Do Fn T O

¢ ol Registered Xgent

Division of Corporationse P>.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

ISIS (2714



