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2/15/2024 16 19:06 PST "

Page: 2/2 From: Registered Agents Inc

e To 18506776380
TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

N
FOR CORPORATIONS
Pursuent te the provisions of sections 607 0502, 6170302 607 1308 0r 617 1508, Florida Siawtes, ihix

staiemont of change is submitted for o corporation oveanized wider the ks of dhe State of _FL
inorder o change s registered office or registered agent, or both, in the State of Flovida,

L. The name of the corporation: _LONGEVITY INTERVENTION FULFILLMENT & ELDER HESOURCE GENIER, ING

2. The principal office address:

N22000002609

3. The wailing address (it differenty:
Dacament number:

03/16/2022

4. Date o incorporation/qualification:
5. The name and street address of the current regisiered agent and registered otfice on tile with the

Florwla Departiment of State: (17 restgmod, enter iesigned)

e

6. The name and sireet address of the new registered agent (it changed) and for registered oftice
e

(1 changed):
Morthwest Hegisiered Agent LLC f;:“r;;
e
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Si. Petersburg FL 33702

The street address of its registered otfice and the street address of the business oftice of its

as changed will he identical
Such change was authorized by resolution duly adopied by its board of dircetors or by an officer so

v the board. or ithe corperation has been notified iy writing of the change’

authorizec
Christopher Harvey. President
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it olfan ofhiddra Clor
istered agent and agree to act in this capaciiy.,

LherehY aceept the appointihent as regist ) i .
{ frrther agree wo complv with the provisions of all siaquies relative o the proper and complete performance
antilicr with and aceept the obligaiion of myv position as registered agent. Or, il this

of myv duties, und | am} : 4 0 ¢ !
merely to retlect o change i the registered office address, 1 hereby confivm thai the

doctument 15 beinyg filee refy ot (
corporation has béen nonfied imwriting of this change.

02/15/2024
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Signature of Registeral Agent

IF signing on behati of an entitw:

Taylor Newman

Teped or Mrinted Nume

*E A RILING FEE: S33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSEE, FL 32314
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