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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: foundation for Applied Molecular

“Nassie of carporation

DOCUMENT NUMBER:

Evglution

The enclosed Statement of Change of Registered Office/Agent and fee are

Please return all correspondence concerning this matter fo the following:

Romaine Hughes

submitted for filing.

{Name of coniact person} :

Foundation for Applied Molecular Evolution

{Firm/Company) !

P. 0. Box 13174

TAddress)

Gainesvilile FL 32604

|
{City/slate and zip code}y |

For further information concerning this matter, please call:

Brim 3 31{352 3 271 7005
S igiame of contact person) = “[Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mgili%ﬁ Address: I Address;
Amendment Section endinent Section
Division of Corporations Dzv tszoiz of Co arations
P.0. Box 6327 gzreet
Tallahassee, FL 32314 Tailahassee FL 32359

CRIEN45(6,04)
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STATEMENT OF CHANGE-GF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS !

Pursuart to the provisions of sections 607.0502, 617.0502, 6071508, or 617. [I 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __p1.0 v 3.8
in order to change its registered office or registeved agent, or both, i the State of Fiovida,

1. The name of the corporation:__Foundation for Applied Molecular Evoilution. Fac.
2. The principal office address;__ 1115 NW 4th Street

—— GCaineswille BL 32601
3. The mailing address (if differemt)._ P_o . Bax 13174
Gainesville FI 32604

4. Date of incorporatiorn/quatification: oot 3 1997  Document nu,[n'ber:

5. The name and strect address of the current registered agent and registered ?fﬁce on file with the
Florida Department of State:

Steven A. Benner

1501 N.W. 66th Terrace zo B .
— — Gaipegville FL 32605-4147 W =
LR o f'—
6. The name and street address of the new registered agent (if changed) and sor registered office “Szf}_ - m
(if changed): fgg?ﬂ =z
Eric A. Gaucher “:,w =
e - fo: et A wl
=25
7205 5. W. 80th Terrace . <3
{P.O, Box NOT acceprable) kg

Gainesy_i_]_.:__e_ FL 32608

The street address of its _registered office and the street address of the buginess office of its registered agent,
as changed will be ideatical. !

Such change was authorized by resolution duly adopted by its board of d!irectors or by an officer so
otized by oard, or the corporation has been notified in writing of the change.

[Tk

Steven, A. Benner
T o, — —MTWMHKM
I hereby accept the appointiment as registered ;.rgenl and agreg 1o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative io the proper and complete performance
gf my quties, and I am fomiligr wr’ﬁt and accept the obligation of my pos?tﬁm gs re, z’srerecf ages{;. J(:)r if this
ociment is being filed merely to reflect a change in the registered office address,”] hereby confirm that the

corporation has béen in writing of this change,
]
B/l

7 {Dady

gistered Agent}

If signing on behalf of an entity:

{Typed or Printed Name}

* & % FILING FEE: $35.08 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTM %NT QF STATE
MAIL TG: DEVISION OF CORPORATIONS, P.C. BOX 6327, T, SEE, FL 32314




