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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABRILITY COMPANY

Pursuani to the provisions of sections 605.01 13 or 603.0116, Florida Statules, the undersigned limited liabilicy company
submirs the following statement in order to change its registered office or registered agent, or both, in the Sate of

Florida.
. - One Beait CPR Learning Center LLC
1. Name of the limited hability company: %
2. () (b} — et e
Principal oftice address of limited hiabitity comgany: Mailing sddress of limited Bability company:
(Yote: MAY BE POST OFFICE BUN)

iNore: MIST RE STREET ADDRESH
5000 Tuttle Crossing Bhvd.

5600 Tuttie Crossing Bive.

Pubiin, NH 43016

- Dublin, OH 430156

GLAGR2D)Y MI9000001 288
Date of filing/registration in Florida 4. Document number

o)
- Regisiersd Agent and Ragistered Glice shown on the records of the Florida Dept. af Stae:

FRANCHETTI, LAWRENCE
{MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address -

3151 Executive Way
Miramar -, 33025
- (g
C T Corporation Systen: S
(b) N
rivipred Apent andfor NEW Repistered Offy g i "

Tonter name of NEW

NEW Registzred Oflice Address:
1200 South Pine Tsland Road -
N
™1
33324
FL

Plantanion

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 are made, the Florida sireet address of the registered nffice and the business office of the registersd
agent will be identical. Or, inthe case of a Flonda limited hability company, it is hereby confinmed that the change(s)
was‘were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in

es of organization or the operating agreement of the limited liability company.
: LAWRENCE FRANCHETTI

Printerd o7 typed name of sipnee

ber or autharized reprantative of 2 member
10re€ {0 COmLJl'_I' with the
f and uceepl

erehy accept the appoiniment us registered agent and agree g act in this capacity. | further agree
provisions of all statutes relative to the proper and complete performance of myvduties, and [ am familiar wit !
the obligations of my position as registerea ugent as provided fur in Chapiér 605, F.5. Or, if this docimeni is being jiled
to merely refleci a change in the registered oﬁ?ce address, I hereby conftom that the limited tiabilicy company has been
natiftedin writing of thix change. :, . '
By C T Caporation System ,,MM,_ M

Sipnature of Registered Apen:

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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