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VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

:Re:  LIFE LINE SCREENING OF AMERICA, LLC

Dear Sir or Madam:

: On behalf of the above-referenced entity, enclosed please find the
» following for filing with the Florida Secretary of State:

.1 One original (1) and one (1) copy of Change of Registered
> Agent/Address form;

f 2 $35.00 to cover the required filing fee.

! Please file immediately the enclosed, and return a file-stamped copy 1o the
"undersigned.

If you have any questions regarding this filing, feel free to contact the
:undersigned directly at (512) 480-9131.

Respectfully,

REGISTE ENT SOLUTIONS, INC.

! 155 OFFICE PLAZA DR.
i SUITE A
TALLAHASSEE, FL 32301



.
v .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* *BOTH FOR LIMITED LIABIEITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undevsigned limited
liability cam}g};‘any submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited Liability company: _LIFE LINE SCREENING OF AMERICA L.L.C.

2. (a) Principal office address of limited liability company: 6150 OAK TREE BLVD
Note; MUST BE STREET ADDRES, SUITE 200

T NEPENDENCE Off 44131

| (li) Mailing address of limited liability company:
te: MAY B T OFFICE BO.

08/02/2002 WMO200000202 1
3. Date of filing/registration in Florida 4. Documsznt ey

5. (a) Registered Agent and Registered Office shown on the records of ¥ Florida Dept, of Siats:

Registered Agent: CTCORPORATIONSYSTEM_ .
Registered Office Address: 1200 SQUTH FINE ISLAND ROAD

BLANTATICN FI. 33524

(b) Enter name of NEW Registered Agent and/or NEW Repistered ¢)ifice address:

NEW Registered Agent: Registered Agant Sojutions, Inc.
NEW Registered Office Address: 165 Oftice Piczsz DT, _ _
(MUST BE FLORIDA STREET ADDRESS) Suite A

: Jallahassee T L3Z2301

If the limited liability company is not organized under the laws of th: State ¢ £ Floridy, it is hereby -
confirmed that after the change or changes are made, the Florida stresr address of the registered office
and the busjaess offjce of the registered agent wili be identical. Or, it the cas2 of a Florida limited
liability cempany
of the merabers of

ifis here‘l:)g confirmed that the change(s) was/were aud:orized by an affipmative v

e limited liability company or as otherwise prowidad in 2 ertic’es of orgagyatightl

or the Opera ement of the limited liability company. o SO
o 25
- oF
< Signattre of a member or authorized representative of a member Q 2 = ;
<
o
. . Do
4 v (pormweaR E 2%
Printed or typed neme of signee : ! B = ﬂ
- prp
I hereby accept the appointment as registered agent and agree o ge: in tis cupacicy. ! jir. e SBoreziy
complywith the prowg:ons 0 a’}f statu eg r:ela{fv§ o rge proper c:r:c{c’ CORi e érfor:’-n.s?f&e u} M U uries,
and I am familidar with gy g cgept the obligations o%yny position gg yvegiltevsd Glient (c v g.:m‘ed:fz;-, 3
ter YOS, F.5. ft 1§ ogur[zerqr is peing filed to ferely reflects ziiamne i the réaicsered hffice
addtess, I héreby confirm that the limited liability company has (eer rof ot in witing & 1his chinge.,

Sigetiure of Rigsicred Agent

' bt b, Asst. See.
TJewmniker ex‘ﬁivision of Corporations, P.O. Box 6327, Tallahassr:s, Fl. 32314

FILING FEE: 525.00

INHS18 (05/08)



