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

!’m’smmr to the [gmwsmm of sections GO5.01 1 or 605.0116; Florida Statutes, the undersigned limited liability company
ubmits the following statement: in order lo change i13. registered office.or regisiered ageni, or both, In the Staie of

Florida, . LONGEVITY PERFORMANCE INSTITUTE, LLC
1. Name ofthe Limited Liability Company:

Registered Agent and Registered Office shown on the records of fhe Florida Dept. of State:

ey

2. (a) 8171 BAY COLONY DRIVE UNIT 902 (b) 8171 BAY COLONY DRIVE UNIT 802
‘Principal aﬂ'cc nddmn of lm'uu:d !ubu(tycumplny' Maiii.ng_aﬁdim n.l'lumu:d liability companmy:
(Note: MUST:BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BUX)

NAPLES, FL 34108 NAPLES, FL 34108
2/9/2018 L18000037145

3. Date of filing/registration in Florida 4 Document number, r-(_"' =

5. (a) Duval, Scott f,_-f—‘.‘, = T

N A

4130 Bayhead Dr Unit 205

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) 915 A
Cln
-E L

Bonita Springs FL 34134 o

(5) Capitol Comorate Services, Inc.
Enter wmé of NEW Restered Asind and/or NEW Reelatered Offfcs ddroes:-

515 East Park Avenue 2nd FI
NEW Registorad Office Addros:,

Tallahassaes CFL. 32301

If the limited liability conpany is nol organized under the laws ol 1ho Siaje of Florida, it is harelyy confirmed that after
the change ar 3. are madc the Florida strect address of the registercd office and the busincss office of the registored
agent be identical. Or, in lhc casc of a Flarida limited lisbility contpany; it is hereby, con.ﬁrmod that the cha.ngc(s}
was/were authorizod by an afﬁrmnnvc volc of the members of the limitsd hajnhty company ar a8 otharwiso providod i1,
the drtickes of organization or the operating agreemerit of the Jimited liability conpiiny.

thomads compere Torm Compere, CFO
*Signature of a membor or anthérized rprescatative of o member l:‘rinted ortywdnmmufrim
I'h t th tent @ tered t and ¢ to oct in thi furthe f with the
£ ;ea%fgng ;\j‘g&{ stzgeﬁ?giaﬂz\% to ge::i el rfﬂg’g!c&mnngm}oiac(‘m :S %$ I a:n ar;;!xgr?;vtg; aﬁljg
sifiom g3 regisiere as pr or:in ér
to merely oysc{f pagc in rge rcggtcref irm that-the limit {gub:y compariy ha.s'}:geam
nonﬁed n wnrmg oj ‘His change,
Debani Caac Delanie Case, Assistant Secretary on
Signerure of Hepistered Agent behalf of Capitol Corporate Services, nc.

Division of Corporationse P.O. Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.00

INRS18 {2/14) (((H21000188692 3)))




