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COVER LETTER
TO: TRegisiration Section
Divisjon of Corporations

SUBJECT: -uminus Diagnastics, LLC '
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registersd Agent/Repistered Office Change and fee(s) are submitied for fillng.

Please return sl cotreapondence concerning this matter to the following:

Josie Sorensen

Name of Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy, Sulte 500s
Address

Las Vegas, NV 89169
City/Stote and Zip Code

documents@Iincorp.com
E-mai) address: (to be used lor Tuture annual report notification)

For further information concerning this matter, please call;

Josie Sarensen

at( 8500 ) 248-2877
Name of Person ~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Flarida 32301
Enclosed s a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy
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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 undersignad limited lability com,
%ﬂ:}; the foflowing defgﬂﬂ in order to change lts ragistersd qffice or ragistered agent, or both, in the Sm?:’;;

1, Name of the limited lability company: Luminus Diagnostics, LLC

2, (a) 2773 MARSHALL DRIVE ®) 2773 MARBHALL DRIVE
Principal office nddress of limiced liability company: Mailing nddress of limited (ksbility company:
(Nater MUST BESTREET ADDRESS Natr, MAY BE PQST OFFICE BOX)
£,
TIFTON, GA 31783 TIFTON, GA 31783
01/22/2013 M130000005602
3, Data of filing/registration in Florida 4, Document number

5. (a) CT CORPORATION SYSTEM
Regirteved Agent and Reglacered Office shown on the records ol the Florida Dept, of Stale:

1200 South Pine island Road .
Registeved Offico Addcess  (MUST BE FLORDA STREET ADDRESS) =
2 g T
o DR ¥ ———
Plantation CFL 33324 :"a ;:; - g.,.__
s
() InCarp Servicas, inc. % m
Entor name of NEYY Reelitared Agent and/or NEW Replatersd Office ddress: 52 & O
22 o
Om
17888 67th Court Nosth > o
NEW Registered Office Address:
Loxahatches FL 33470

If the limited Yabitity company is not organized under the laws of the Stals of Florida, it is hereby confirmed that after
the nhanlﬁe or changes are made, the Florida street addresa of the registered office and the business office of the registered
agent will be identioal, Or, in the case of a Florida limited linbility company, it is hereby confinmed that the change(s)
was/were anthorized by an affirmative vote of thie members of the limited liability company or as otherwise provided in

the aﬂiciz of organiztinn or the operating agreement of the limited liability czmpnny.
: Signature of a member or wutharized representative of n member Printed or typed name of signee

I hereby accepf the appointment as registered ¢ and agree fo act in this capacity. I further agree to comply with the
provisipns of apﬁ rdm'?'gsorelauve fo rhég rTugﬁ?mmplaﬁl arformarnce of m‘p’dutg 2 a{:d [ am ﬁrmiﬁar wnﬁ and accept
igatiops ¢ pasmpntfx registéred ageni as provided for in Chapier Ff‘ ?r ({ Hy,r_documem {s feirbg filed
: el g change in the registered office address, | hereby coﬂm that the limited liability company has been

cngnge.

Josla A Sorensan on behalf of Incorp Services, Inc.

el|

Diviston of Corporatinage P,O. Box §327e Tallahassee, FL 32314
FILING FEE: $25.00
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