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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR™
LIMITED LIABILITY COMPANY

Pw.rumr to the gravi:lons of sections 605.0114 or 605.0118, Florida Syatutes, the undersigned limited Habill aompmy
bomicy the following stalement in order lo change jis ragistered office or reg]sured_gmt or both, In the State of

Florida CIRCULOGENE THERANOSTICS, LILC
1. Name of the Limited Liabilily Company:

2. (2) 3125 INDEPENDENGE DRIVE, STE 301 {b) 3125 INDEPENDENCE DRIVE, STE 301
Prinolpal office pddren of limitsd Lability sampany: Muiling eddress of limird lishllity company:

(Note: MUST BE STREET ADDRESS)

HOMEWQOD, AL 35209 HOMEWOQQD, AL 25208
9/3/2015 M15000007038
3, Datc of filmg/registration in Florida a, Document number

5. (a) INCORP SERVICES, INC.
Ragistorod Agont and Registered Office shown on the recorde of the Plorids Depr. of Smte:

17888 67TH COUHT NORTH
Registered Office Addrean  (MUST B FLORIDA STREET ADDRESS)

: =
e ! S
LOXAHATCHEE ) FL,_33470 T Cc_:..
(b} Caplitol Corporate Services, Inc. e —
Eater ame of NEY Registered Agent andior NEW Regigtered Offics sddres: S
-
2
515 East Park Avenus 2nd F e T
NEW Registared Cifioe Address: R
©

Tallahassea JFL_ 32301

If the limited lisbility company is not arganized under the Isws of the State of Florida, it is herebry confirmad that afier
the change ar changes are made, the Florida street address of the regls tered office and the business affice of the registered
agent will be identical, Or, in the case of & Florids iimited Ilabllrtycompan uhhucbycar:ﬁmodmatﬂnmﬁln
wagfwere suthorizad by an affirmative vots of the members of the linited [m{:uhty company or as otherwize

the articles of argenizaton or the opemting egroomant of the limitsd luh:hty company, A/

N — /,(I- A Lo

Bignature of a member or ewtharized represontatives of & mamber Printed or rypod nams of signee
1 hereby acce, nt v registered o rmd acf in tki.s c o I rcc lo mm fy with the
{Jﬁw‘ 6y)rx of pl re to ﬂugﬂ g ry E;ulacw

] aﬁo j n}': position ngi.runf‘ f as ravf ar m ;‘ mnr !.r
to mm e m mgr.vtrre a c.rs, nb 'y CON rhar The ifed mbfl:!y company h m um
n wﬂn’ng of1
4 Delanie Gase, Asslstant Sacretary on
1gnature ol Registered Agent

bohalf of Capftol Corporate Services, Inc.

Division of Corporationse P,0. Box £327e Tallahsssee, FL 32314
FILING FEE: $25.00
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