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CORPORATION SERVICE COMPANY' ACCOUNT NO. I200000001385
REFERENCE : 043347 7224143
AUTHORIZATION
COST LIMIT : $,25.DO
___________________________________ R
ORDER DATE March 6, 2014
ORDER TIME 5:27 BM
ORDER NO. 043347-005
CUSTOMER NO: 7224143
CHANGE OF AGENT
NAME : BEYOND HEALTH INTERNATIONAL,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY

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

Pursuant fo the Iprovision.r of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited h'abih'?t company
ﬁ;bn{gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: _BEYOND HEALTH INTERNATIONAL,

2. (a) 6555 POWERLINE ROAD

Principal office eddress of limited liability company:
(Note: MUST BE STREET ARDDRESS)

SUITE 101

(b __ 6555 POWERLINE ROAD

Mailing address of limued liability company:
(Note: MAY BE POST OFFICE BOX)

SUITE 101

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE FL 33308

08/17/2009

M08000003762
Date of filing/registration in Florida 4,

Document number

3

5. (a) RICHARDINE FRIESECKE OBRIEN
Registered Agent and Registered Oftice shown on the records of the Florida Depl. ef State:

6555 POWERLINE ROAD B

P~
pe T [~
~ n;_;.f- ;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘_: “::-T:v =
5::{‘.? . Sy I ‘
SUITE 101 T 3 f—
HF - i
FORT LAUDERDALE , FL__ 33309 e
™Mer M
nTto=m ,.....-}
(b) _Corporation Service Company DE W o
Enter name of NEW Registercd Agent and/or NEW Registered Office addreys: E R oD
10 S
T

1201 Hays Street
NEW Registered Office Address:

Tallahasses ,FL 32301

If the limited liability compeany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Ot in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voté of the members of the limited liability company or as otherwise provided in
teJes of organization or the operating ent of the limited liability company.

Richardine Friasacke OBrign

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to uct in this capaci
provisions of all statufes relative fo the prz'o

?/, I further agree to cor_nfaiy with the
( re / er akd complete performance of my duties, and I.am ﬁrm:ﬁar with and accep!
the obligations of my position as registéred a

F rf ent as provided for in Chaptér 603, F.S. Oy, ;{ this document is being filed
ta merely yeflect a change in the registered office address, I héreby confirm thay the limited liability company has been
notlfled s writin % change

La. 1 M

Sigrature of 2 member or authorized representative of & ember

Sue G. Knight
: wistant Vice President
Signaldre of Registeréd Agenf Corporation Service Company BY: Y

Division of Corporationss P.O, Box 6327» Tollahassee, F1. 32314

FILING FEE: 525,00
INHS 18 (2/14)




