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CORPDIREELT, AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  TRACY SPEAR

DATE: 04/09/07

REF. #: RA0294.65221
CORP.NAME: STOP AGING NOW LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or G08.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change iis registered office or registered
ageni, ‘or bolh, in the State of Florida.

1. The name of the limited liability company is: Stop Aging Now LLC

2. The mailing address of the limited liability company is : 110 N.E. 8th Street,
Delray Beach, FL 33444

02-05-2007 MO07000000696
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Joshua A. Corn

-l
Name =4 2
- .
110 N.E. 8th Street c2 B T}
Address AN 7? -
Delray Beach, FL 33444 77 oo T
City, State and Zip QI 1!
Mo Y
6. The name and address of the new registered agent and/or office: -l o ‘-‘tj
: o W
CorpDirect Agents, Inc. DE -
Name o

¥

515 East Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agree the " Ly company.

(Signawre of a membe%{nhorizcd representative of a member)

JOS U CoRpa/

(I'rinted or typed name of signee)

I hereby a ¢ the dppointmen! as reigristered agent gnd agree [0 gct in this capacity. [ further agree 1o
cogply tnxprovisions of all stqtutes relative to the proper and complete perforinance of my dulies,
ane I anf familiay with and decept the obliga;:ons of my gosztz’on ag registere agenfq as provided for.in
Chapter\008,/F.8. Or, if this document is Being filéd 1o merely rgﬂecr a change Tn the registered office
address, onfirm that the limited liability company has been nofified’in wriling &f this change.

A

g TR} 350 — f}/—f—'—
Signature of Re . /N
Fesegs) %,C;u.\. ‘[g lfjbmb ™
Division of Cerporations, P.0. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (B/05)



