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

1

I ’wsuam ) r!n%mwsaons of sectiens 605.01 1 {'or 605.0116, Florida Statutes, the undersigned limited liability company
the following statement: in order o change lis. regts.fered office or rigistered ageni, or both, In thé Siate of

F !r.mdcz

1. Name of the Limiied Lisbility Company: LONGEVITY BIOIMAGING CENTER LLC

2. (a) 222 LITCHEFORD CT. (b) 222 LITCHEFORD CT.
Principal office addrezs uf limited lisbility corapeny: Meiling address of lmied lisbllity compdry:
(Note: MEUST'BE STREET ADDRESS) Nwe MAY BE POST OFFICE ROX)
ST. LOUIS, MO 63141 ST.LOUIS, MO 63141 > ==
10/26/2018 118000252124 sl =2
3. ' Date of filing/registration m Florida 4, Document number.~": - =
5. (ay Duval, Scott e o
Registered Agent and Registored Gffice shown on the rocords of the Ilorida Dept. of State: '-,_,: - ’! = o
4130 Bayhead Dr Unit 205 LEL
Registered Otfice Addeess  (MUST BE FLORIDA STREET ADDRESS) Lo =d
Bonita Springs JF1;_ 34134

(b) Capitol Corporate Services, Inc.
" Eaer'riamé of NEW Regflatiied apind sod'er NEW Rerlaterod Office addrioes

515 East Park Avenue 2nd Fl
NEW Regivtensd Office Addross:,

Tallahassase .Fr. 32301

If (he limited Liability company is nol organized under the iaws of the Siale of Flarida, it is hereby confirmed that eltor
the change ar changes.are made; the Florida stroct addiess of the registered, office and the bosiness office.af the regisiored
agent will be 1dcnt1oal Or, in thc casc of a Flarida limited liability company: it is hcrcby confirmed that the nhangc(s}
was/wert authorizod by an aﬁ'irmnvo vote of the members of the limitad. ha&hty compény of es othorwiso provided (o
the articles of organization or tho operating agreemetit of the Timited liability company.

Hhomas cehpie _ Tom Compare, CFO

“Siganturc of a momber or dlithorized represcutative of 2 ember Printad or typed omnc of signes

Ih ¢ th tment as iered agent and to act th it I rehe. to comply with the.
Llereby accept the appoiniment @ egisie r‘fé?’m;n‘"p piree 1o octin this capoptty. 1 funiper ar;:';hgr A
the O&bgmoy.s c/ | positive fs regblemf jﬁr in & !er 6'0 e.a"{ a@ documeni-iy a_sﬁpled
to mere gr: it the registered o irm that the limit ility company
nottfi ed mn wrmng of thas change.
Delenie Cace Delanie Case, Assistant Sécretary on

Sigoarurs of Registered Ageat behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
THHS18 (2/14)
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