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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGJSTERED AGENT OR BOTH FOR

LEIMITED LIABILITY COMPANY

rovisions of sechons 603.0114 or 605.01 16, Florida Statutes,

Pursuant to the
.gwmg statement in order to chauge iw registered office or

submits the fol
Florida,

Pharmalabs LLC

1. Name of the limited Hability company:

the undersigned limited liability company
piistered agent, or both. in the State of

ROOSEVELT BLVD. NORTH

Mueilng addiess of hoired bubility company:
fe: MAY BE POST QFFICE &

1200C

ERSBURG, FL 33716

P04 152

Document number

2. (a) 160 State 5t., ®) 10901
rincipal office addreas of timired linbility company,
(Noge; MUSY BE STREET ADDRESS)
8th Floar SUITE
BOSTON, MA 02109 ST PET
07/23/2012 M12000¢
3 Date of filing/registration tn Florida 4,
5. () NRAI SERVICES, INC.
Registered Agent wnd Remsiered Otfice shown on the records of the Flodida Dept. of Staje:
1200 SOUTH PINE ISLAND ROAD
Regimered Office Addrest  (MEST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD FL33324
(b) Registered Agents Inc
Enter name of NEW Registered Agent andior N Eﬁll—ﬁ-sgiqs[;g"sm agdiess:
3030 N, Rocky Point Dr. STE 15CA
NEW Repistered Offige Address: T
Tampa FI 33607

If the limited liability company is not organized under the laws of the Blate of F
the change or changes are made, the Flonida street address of the registered olf
agent will be identical. Or, in the case of a Florida limited Habitity campany, it

was/were authopized By an affirmative vote of the members of the limited liabili
the nniy. _rg?n _nn\y&ar the operating agrecment of the limited Hubility ¢o
{\) / - i

ra
OO (-‘

wida, it is hereby confirmed that after
= and the business office of the registered
s hereby confirmed that the change(s)
y company or as otherwise provided in
pany.

hY

AL &

=
o

Signuhig_gﬁrﬂi'fmbtr or authorized ropresentative of & member

£ hereby accept the appointiment as registered agent and agree lg act in ihis cap
provivicas of all statutes relative to the proper and complete performance of rg_g
the obligatians of my position as registered agent as provided for in Chaptér 60)]
to merely wgflect o change in the registered oﬁ?ce address, I héreby confirmt thail
nepised in o] of this change,

-

Bill Llavrg, Agsistanl Seerelary

¥tffatore ol Registerdd Agent

5, 1.8 Or, 1{
the limited Tia

Printed or typed name of signee

acity. 1 further agree to cam'gly with the

duties, and { am Jomiliar with and accept
this document is being filed

hiftty company has been
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