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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
I m'suam to ihe Ugmwsmns of sections.G05.01 14 or 605.0116; Floridy Statutes, the undersigned limited Uabxh company
ubmits the following statemoent: in order io change Hs. regi'stered office’ or registered ageni, or both, in the. Staie of
Florida LONGEVITY HEALTH PILOTS, LLC
1. Name of the Limiied Liability Company:

(b) 222 L [TCHEFORD CT.
Miiling address of limitd Habdlity company:
(Nete: MAY BE PGST OF B0]

2, (3) 222 LITCHEFORD CT.
Principal office address cbfllmu:d linbility company:

(Note MUSTRE STREET ADDRESS)

ST. LOUIS, MO 63141 ST. LOUIS, MO 63141 _ .EJ I
5/17/2019 L19000134512 .50 = iy
a. Date of:filing/registration in Florida 4 Doqumm_tt_numbc_t:_.—'fi .= [Tf“
s (a) Duval, Scott & S T
Registored Agent and Registered Office shown on thie records of the Florida Dept. of Sinte:. ,_-"; ; = e
A . v
4130 Bayhead Dr Unit 205 ~E L
Registered Oltice Addeess  (MUST BE FLORIDA STREET ADPRESS). A B

P 34134

Bonita Springs
() Capitol Corporate Services, Inc.
' Enter tainé of KEVY Reslstored Agn andior NEW Replstered Office addrons:

515 East Park Avenue 2nd F
NEW Regiviemd Office Addreas::

Tallahassee LRI 32301

If the limitod liability company is nol organized under the laws of the Siale of Florids, it ‘i horeby confirmed that eftor
¢, the Flonda atroct addfeas of the registered office xmd the bosineas oftficeaf the regisl)cmd

the change ar arc mat{
be identical. Or, in thc casc of a Flarida limited linbility company; it is hcrcby ocmﬁrmod that ‘the chango(s
ainmy company ar a3 otharwiss provided in

agent

wasfweit authorized by-an affirmativo vote of the members of the limited i

the-articles of organization or tho oporating agreemenit of the Himited liability company.
Tom Compere, CFO

Hainaa Corgpent
Printed or typed umnc of vigues

"Signntive of & momber or anthorized represcatative of & member
Lherely accept the niment.as regisiered agent and agree o ac'l in this 1 further ree {0 comply with the
b o T & v ‘gd cmnpk:ge ‘pe m‘tﬁ( and Lam mzkar mtﬁ
f ﬁ;r i ler &) '

pravds;a:g‘ of ali stanties m!anw o zhe , s ¥ T il
iony.o o g8 regis renA
io merely ’Iwc(f cilapnm e regis!cre 5.5, reby confirm thot lhe aal{gdny oompany ﬂ%ﬂ

Rotifi ed n wnrmg of ﬁus mge

[Ddda_w&m

Defanie Case, Assistant Seécretary on
behalf of Capitol Corporate-Services, Inc.

Signature of Reprtered Agent

MR8 (2/14)

Division of Corporationse P.O.. Box 6327« Tallzhassee, FL 32314

FILING FEE: $25.00
(((H21000188691 3)))



