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COVER LETTER

TO:  Amendment Section
Division of Corporations

<t ~ . _"\" ) :1 A i g, "
SUBJP,CT:I ongevity Consulting. Ing
Name of Corporation

DOCUMENT NUMBER; 2000061677

The enclosed Stawement ot Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

sarah H Wesley

Name of Contact Person

Longevity Consulting, Inc.

Firm/Company

3332 Mapleridge Drive

Address
Ly, FEO33A58
Citv/State and Zip Code

swealev 1@ wmail .com

[Z-mail address: (10 be used tor tuture annual report notification)

For turther information concerning this matier. please call:

sarith Weslev RE3 336-286.
sarith Wesles al(k” )n-l() 863

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Seciion

[hvision of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEMHES (:4413)
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'ST,-\TEMF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent o the provisions of sections 607.0302, 6170502, 607.1308, or 617.1308. Florida Statuies, this

statement of change is submitted for a corporation organized wunder the laws of the State of Flarida

in order to change its registered office or registered agent, or both. in the Swte of Floride.

o . . Longevity Consulung, Inc.
). The narne of the corporation: s ©

3332 Mupleridge Drive Ltz FIU 335358

12

. The principal office address:

. The mailing addeess (if difterent):

el

. . . 721202 n 61677
4, Date of incorporation/qualification: 22021 Document number: | = P0G TH77

The name and sireet address of the current registered agent and registered oftice on fite with the
Florida Departunent of State: (11 resigned. enter resigned)

T

UNTTED STATES CORPORATION AGENTS. INC.

3375 5.SEMORAN BLVDSUITE 36

ORLANDCOL FIL 32822

6. The name and street address of the new registered agent (it changed) and /or regisiered office
{1 changed):

sarth H Wesley

3332 Mapleridge Drive

.63 Bion NO I accepueble

b, FLL 33338

The street address of its regisiered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was awthorized by resolution duly adopied by its board of directors or by an officer so
apthorized by the board, or thé corporation has been notified in writing ot the change.

Saral H Wesley, Ow IIL'F/ PTS0

Panted or tvped name and title

Fherehv aceept the appointment as regixtered agent and agree 1o act in this capacity, i

! further agree to complyowith the provisions of all statiees relutive o the proper and complere performgnce
of myv duiies. and Iam familiar with and accept the oblivation of my position us registered agent, Or, if this
doctment is being filed merely o reflect u change in the registéred office uddre.\'_-.',&] herehy Confirm that the

wporation has been notified in writing of this change.
Qh Q{ / . / 05/31/2022

Swnature ol Registered Agent

[

I stening on behalf of an entity:

Typed or Printed Name
*x ¥ FILING FEE: 835,00 * = *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EQ43 (04753



