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.
COVER LETTER
TO:  Amendment Soction
Division of Corporations
SUBJECT: DCI Biologicals, Inc.
~ Nanie of Corporation
DOCUMENT NUMBER: FO3000005371

The enclosed Statement of Change of Registered Ofﬁcémgcnt and fee are submined for filing.

Please return all cotrespondence concerning this matter 1o the foltowing:

‘Bbvwd S‘é;;k

Name §f Contact Person

B'Cl @\bltﬂl;c‘,h} I'\..L_,

Firmﬁmpany

220 -3 ?7 e A‘\){-b\&f
Address

-

Quins Villoge NG j14=23

Clty/Steth and Zip )

david ¢o/uk @ dcrp)r'us i . CDT
E-mail address: {15 be vsed for future anndal report notification)

For fiarther information concerning this matter, please call:

I svd g)?u k. at( H® y 75 -3Ped
Name of Gontact Person Area Cole & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

ailin : Streg i Address:
ment Section esdment gection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifi:n Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallehassee, FL 32301

CR2E045 (805)

FLb# - 07232009 C 7 Sytwn Qulie



- STATEMENT OF CHANGE OF REGIS

5

TERED OFFICE OR ILEGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections §07.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, (his
stutement of change is submitted for a corporation organized under the "ws of the State of Delawars

in order to change its registered office or registered agent, or Eoth, in the State of Florida,
1. The name of the corporation: DCI BIOLOGICALS, INC,

2. The principsl office addsess; 220-03 97TH AVE.

QUEEN VILLAGE NY 1 1429

3. The mailing address (if different);

4. Date of incorporation/quatification: 12/18/2008

Document number: mmo%’“ =
1 Lyl
2
5. The name and stroet address of the current registered agent and registered office on file with the ‘;—r'; %A
Florida Depastment of State: (I resigned, anter resigned) = T
.
SILVER, MARTIN o
.
41 INDIAN C REEK DRIVE Tle =
EUES
INDIAN CREEK VILLAGE FL 33154 C%'-E—E‘ wn
&n @
6. The name and street address of the new registered agent (if changed) ad /or registered office >
(if changed):
C T Corporation System:

¢/o C T Corpuration System, 1200 South Pine Island Road

P.O. Box NOT sccopuible
Plantation, Florida 33324

The street address of its _m%istered office and the street address of the tusiness office of its registered agent,
as changed will be identical.

ucl se was authorized by reselution duly adopted by iis bourd of directors ar by an officer so
auth.::’rbihzg%by the board, or theycnrporalion hagbccnptncti ied jn writing of the changer

h St‘% A A [—’.as_‘;,uk Eyee VP
DIGTATIIE O AN SITICEr of direchar — FiTidor g ]

I hereby accept the appoiniment as registered g

I urthl?; agre‘: o cmggf’ 'rf ’t‘L 5

ent and agree to act in this capacity,

with the provisions of all stgmtegelw ve o the prop‘gr ar?é complete perfor
df my duties, and { ngih r with accept the obligation ¢

ocument is ﬁg}n ﬂ o merely to reflect
corparation

mgnce
my peoition o8 registered agent. 0r, § 3&3
a 7'angf in the registcredv q%i:e address, %’ ereby c%nj%rm I’:alf the
een notified in writing af‘} i3 change.
C T Compration Syptemn !
By: S & /ﬁ{/mﬂ </
L AN ©
/ 1 Juan Grajeda
If signi Assistant Secretary
Typed or Privied Name
& % FILING FEE: $35.00 % * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, T{LLAHASSEE, FL. 32314
CR2E045 (8/65)
FLOG - 077212008 C T Systemt Onfine



