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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Prrsuant tp the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Starutas, this
statement of change i submitted for a corparation orgenized undar the laws of the State of _ Delaware
in arder to change lis registered offios or registered agent, or both, In the State of Florida.

). The name of the corporation:_ARICSA DIAGNOSTICS, INC

3. The mailing address (if different):,

4, Date of incorporation/qualification: o/z7/2012 Document number; F12000002680

5. The name and strect nddress of the current registered agert nnd registered office on flie with tha
Flerids Dapartiment of State; (If resigned, enter resigned)

NATIONAL CORPORATE RESEARCH, LTD,
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6. Ths nume and street addreas of the new registered agent (It changed) and /o registered office o L=
(if changed): m":m
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c/o C T Corportian System, 1200 South Pine Island Road & BB
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Plantation, Florida 33324

Thech?negeédadd'm ?5;;?' {gﬁhtcmd office and the street address of the business office of ts registered sgent,
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Asslstant Sooretery 5lq 205"

If signing on behatf of an entity:

Tyred of Peliod Namy
* « & RILING FEE: $35.60% * *
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