]

M 3300000 ¥124

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

3. HORNE

Office Use Only

FAARAIARIAE

000444436200

~
=
2
[Rg)
SE
Pl 4
\ st
oy |
M
T~
= O
¢ -
o
—
-~ . M~
e =
_— Lt
—_ <N -y
- - g
I -
I A , i
s, '_.'. 1 \.-)
HE e
L E <
T - m
n 3
z o




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 03/03/2025

“WALK IN*™

ENTITY NAME Taustin Laboratories, LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Pl Cpy

5&#&2}%«( 6’%}4
Certificate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

&rt/ﬁw’ &;ﬂ# af Arte & Anendments
C’ar&b%ato af ﬁmf f&‘axaﬁ»’ry

VAFOSTULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< LT

| Floase call Tia al the above namber faf any dssues o concerns, Thank $o 50 mach!




COVER LETTER

TO:  Registration Scction
Bivision of Corporations

TAUSTIN LABORATORIES, LLC
SUBJECT:

Name of Limtuted Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Brandi Mormis

Nime of Person

Hurbor Comphance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

Bmuorris@@Harborcompliance. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brandi Morris 717 490-7935
at {
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
® $25 Filing Fee J $55 Filing Fee & Certified Copy

INFISIS (2/14)



STATE%\'IEE‘\"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1

R - s TAUSTIN LABORATORIES, LLC
Name of the limited liability company:
(@) 2868 Acton Road Suite 207

Pursuant 1o the pravisions of seetions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

Principal office address of limited liability company:

2868 Acton Road Suite 207
(b)
(Note: MUST BE STREET ADDRESS)
Birmiingham, Al 35243

Mailing address of limited liability company’

(Note: MAY BE POST OFFICE BOX)
Birmingham, AL 35243

06/08/2022

LJ

Date of fihng/registration in Florida

M22000008924
5. () CT CORPORATION SYSTEM

Document number

[200 SOUTH PINE ISLAND ROAD

Repisiered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION

. 33324 %
.FL - =2
Ti
. LA
Registered Agents Ine Y -
(b) L=
Enter name of NEW Registered Agent and/or NEW Registered Office address: R m
W 2O
—
NEW Registered Office Address: o
7901 4th St N Swe 300
St Petersburg

0
FL 33702

{1 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabihty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

/S/ Shacun féa

Shawn Hood
Signaiure ol o member or authorized representative of @ member

Printed or typed name of signee

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further

provisions of all statutes relative to the proper and complete performance of my

the obligations of my position ax registéred agent as provided for in Cha

to merely reflect a Change in the registered oj%c‘e address, I hereby cor
natified in writing of this change. )

agree to comply with the
wties, and [ am _ﬁ:mih‘ar with and accept
rér 603, F.5. Or, :{rlu's document is being filed
tﬁ'fm that the limited liability company has been
David Roberts
Signature of Registered Agent

INHSIS (27714

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



