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COVER LETTER

TO: Amendment Section
Division of Corporations

susecr. ENZymedica, Inc.
“Name ot Corporation

pocumentNumeer: 19000004947

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.
Plerse return all correspondence concerning this matter to the following:

Erin Richey

Name of Conlact Person

Enzymedica, Inc.
Firn/Company

771 Commerce Drive

Address

Venice, FL 34292

City/Siate and Zip Code

erin@enzymedica.com /
tification)

E-mail eddress: (1o be used for future annual report no

For further information concerning this matter, please call:

Zachary J. Meyer 616 336-6000

at
Name of Contact Person %mcza?i Daytime Tefcphone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

ent Section %&%ﬁm

Division of Corparations Division of Corporations !
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

CRIEDSS (03 D)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submiited jor a corporation organized under the laws of the State of Delawam
e in order to change its registered affice or registered agent, or both, in the State of Florida.

1, The name of the corporation; Enzymedica, inc.

2. The principal office address: 771 Commerce Drive, Venice, FL 34292

3. The mailing address (if different):

4. Date of incorporstien/qualification: 11/14/2013 Document number: F 13000004847

5. Ths name and streed address of the current rogistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

David A. Holmes, Esq.
29 Nesbit Street, Farr Law Firm
Punta Gorda, FL 33850

6. The name and sireet address of the new registered agent (if chanped) and /or repistered office
(if changed):

C T Corporation System /
1200 South Plne Island Road

P.0. Box NOT sooeptuble

Plantation, Florida 33324

Z0:0l kY 6-030 9t
a3 4

ﬁleqﬁ!el’cd office and the street sddress of the business office of its regiatered agent,

aithorized by resolution duly adopted by its board of dimcton or by an officer
foard, or thbeyoorpomtmn hagbeafno!l ed in writing of the change. 4 1oer 50

A( ANK — Scott Sensenbrenner, President
e e e TS Prnied of typod asme &Bd LU
ereby accept the q, as registered agent and a fo act iu this
! }ur ¥ a; pl %ﬂﬁ" J: mw.rgirl'm a" sigiutes re a:.fva o capfcand €0

dm!e.r and amf ‘J ccept ¢ ob!! lifon tmnd
a en!. Or dor: ment is bal ﬁ; :ara ecrac an, 1;;: :W d
hgre )y co rem | tkaf corporation has been notifled | ? g m “

12/9/2016
Dale
If signing on behalf of an entity:
Kristin Boldan
Assistant Secretary
Typed or Priosed Name

* +  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 .
CRIEOAS (0312)



