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COVER LETTER

TO:  Amendment Section
Division of Corporations

LONGEVITY AESEARCH INTERNATIONAL CHARITA BLE FOUNDATION INC
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER: 85-801 78626850'0

The enclosed Statement of Change of Registered Office/Agent and tee are submilted for tiling.

Plewse return all correspondence concerning this matter 1o the following:

Dr. Jonn Desnces

Name of Contact Person

LONGEVITY RESEARCH INTERNATIONAL CHARITA BLE FOUNDATION INC

Firm/Company

3959 VAN DYKE RD UNIT 368

Address

Lutz/Florida 33558

Citv/State and Zip Code

drjonn@mac.com

E-mail address: (to be used for future annual report notification)

For Nurther information concerning this matter. please call:

Jonn Desnoes 813 417-6700

Name of Contact Person Arca Code & Davume Telephone Numher

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassce. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CRIEOSS(03012)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswani to the provisions of secrions 607 0302, 617.03502, 607 1508, or 6171508, Florida Starures, this
stetement of change is submitted for a corporation organized under the laws of the Stae of _Florida

in order 1o change its regisiered office or registered agent. or both. in the State of Florida.

LONGEVITY RESEARCH INTERNATIONAL CHARITA BLE FOUNDATION INC

1. The name of the corporation:
2. The principal office address: 3999 Van Dyke Road #368 Lutz, Florida 33558

3. The mailing address (if different);

Document number; N1 9000005995

2 Date of incorporation/gualification: 6/1/2019
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stades (If resigned. enter resigned )
Gabriel Begue
6928 S WESTSHORE BLVD

TAMPA 33616

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): Py
Dr. Jonn Desnoes ,
)
iy

3959 Van Dyke Road #368
™2 o

2.0 Bov NOT acceptable

Lutz, Florida 33558
™o

ce of its registered agent.

The streel sddress of its registered office and the streel address ol the husiness off

as changed will be wentical.

Such chunge was authorized by reselution duly bv s !

auihurw.ed%_\' the: board. vr the corporation hus been notified in writing of the change,
Jonn Desnoes Director

Priated or typed name and nitle

adopted by tes hourd of directors or by an officer so

N
I’ stgnature of an oiTicer or direclor
N
Lhereby accept the appointment as registered agenr and agree to et in this capaciry,
! furthér agree o comply with the provisions of all statues relative 1o the proper and complere
Pt the obligarion nj) IV pOSilion as registered
gistered office address, |

performance of my dutics, and I am fomiliar with and acce
this documenr is being filed merely o rc}ﬂec'r ¢ change in the re
nowriting of this change.

agens. Or, i _ v
fiereby confirm I/r_g!\fhc corporation has been notified i
August 20, 2019

[ate

B’C&"V\f\»—:«. \ | ‘—Od/lk‘}l—:_/*

< Vo Sigmture of Repistered Agent
|

[f signing on behall of an eniity;

LONGEVITY RESEARCH INTERNATIONAL CHARIT A BLE FOUNDATION INC

Typed or Printed Name

* ¥ % FILING FEE: 835,00 = * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATH
MAILTO: INVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314

CHRIEMHS (0312



