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i Power of Attorney

NOTICE IS HEREBY GIVEN THAT BFI Labs LLC.,, & company incorporated under the
laws of Florida, does hereby appoint Kelly Lettmann, Michelle Donato, Laura Louis, Mendy
Hendricks, Dareth Jeffers, Russell Kopp, Crystal McKenzie, Christine Rein, Collin Menkhus,
Britni Wige, Ryan Nelson, Sarah Revelle, JoAn Tolosa, Candice Fignataro, Jeffrey Kagan and
Ryan Kenigsberg (but only for so long as each of them, respectively, remaing an employee of CT
Corporation or an affiliate thereof) as attomey-in-fact for the Corporetion to act for the company
and affilintes and subsidiaries of the company attached hereto as Exhibit A, specifically
incorporated herein by reference (“the Subsidiaries”) in the company®s and Subsidiaries’ names
for the limited purposes authorized herein,

The company end Subsidiaries hereby grants its attorney-in-fact the power to execute the
documents necessary to file annual reports, annual registrations, License renewals, change
entities’ registered agent and registered office, and forms of similar import on behalf of the
company and Subsidiaries in any state and the District 6f Columbia.

In the exscution of any doouments necessary for the sols, limited puspose, set forth
herein, Kelly Lettmann, Michellc Donato, Lanrn Louis, Mandy Hendricks, Dareth Jeffers,
Russell Kopp, Crystal McKenzie, Christine Rein, Collin Menkhus, Britni Wige, Ryan Nelson,
Sarah Revells, JoAn Tolosa, Candice Pignataro, Jeffrey Kagan and Ryan Kenigsberg shall
exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the company or Subsidiaries.
N WITNBSS WHEREOF the undersigned bave executed this Power of Attorney on the

e N AR
Name of authoriud individual to sign
(must be a member or manager)
this ;g- day of Month, Year. Jore Qott
*We must sce seal

Notary Public, State of Enter State Here
Commission Expires: MID/YYYY Apr 14801
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'
COVER LETTER
TO: Repgistmalion Seciion
Division of Corporations
BPILLABS, LLC
SUBJECT:
Nameo of Limited Llability Company

Dear Sir or Madam:

The enclosed Registered Apent/Reglstered Office Change and fee(s) ave submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Names of Person

Firm/Company

Address

City/State and Zip Code

maria lenzieri@yahoo.com
E-mail eddress: {(io be used for future annual report notiticatlon)

- For further information concerning this matter, please call;

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a chieck for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLES « SO/ 4 Wallers Klwew Oulis
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*

r STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited ifabﬂ? company
Sp'fbﬂg; the following statement in order to change its regiytered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: L'+ LABS, LLC
2. (a) 6911 BRYAN DAIRY ROAD ® 6911 BRYAN DAIRY ROAD
Principal oflice addecss of imited LisbHity company: Mhuling address of Himited liabllity company:
(Wote: MUST BE STREHT ADDRESS) (MNete: MAY BR POST OFFICE BOX)
STE21D STR210
LARGO, PL 33777 moo, FL 3777
09/24/2012 L12000122101
3. Date of filing/registration in Florida 4. Document mumber
5. (8 TANEIA, MANDEBP K
Registered Agent and Registered Office shown on tho rocords of the Florida Depl. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
6911 BRYAN DAIRY ROAD, STE 210 ;
LARGO 37 o A
C T Carporation System G
& o b
Enict oamo of NEW Realstered Agent andfor NEW Rephytored Offies dstress: il
- =
wi =
oW
NEYY Registcred Office Addross: ~
1200 South Pine Fstand Road - ®
Planlation FL 33324
If the limited liability compaﬁ{ is not organized under the laws of the State of Florida, it Is hereby confirmed that after
the ch or changes arg made, tho Florida street address of the registered office and the business office of the registered
agent will be identical. Or, In the case of & Florida limited Hability company, it is hereby confirmed that the chnnﬁe(s)
wes/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o on or the operaling agreement of the limited liability company,
JoAn Teolosa, Member
Signature of froember o muthorized representative of a mamber Printed or typed nume of signee
I he, ! 1 intment terad t and tg act in this capacity. I furth ! i
prav? iz::yng o“ il 5 gt%‘,relgr?ge g{}fgrom r 3¢‘fucomplg§r“ f’ca;?u af %gg dufzs, , g;d 1 fﬁrn ar;;ﬂgrc:?ﬁ’é‘; d ’h,;j
;gem a’ rg arlﬂm oa posmon’ re; .r’lm a:l Ie efgbm Chgpier o f,l' kf'ﬂ}ni: ‘atf; :!b Iﬁfdocumem ha:" ajﬁ:
re ere ce @ A ﬁﬂﬁ company
notified’in vriting of JhE & Y glh\wl v *
Corporation Sysiem Asslstant Bmhry
Division of Corporationse .0, Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
TNHS18 (/14)

FLMIS ~ Q004201 Wil Kiewer Oulias



