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COVER LETTER

TO: Amendment Section
Division of Corporalions

FIRST BIOMEDICAL, INC.

Name of Corporation
14000001751

The euclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

SURJECT:

DOCUMENT NUMBER:

Please retum all carrespondence conceming this matter to the following:

MARGOT MULLIN

™Name of Contact Ferson

Registered Agent Soiutions, Inc.

Fimy/Company

1701 Directors Blvd, Ste 300

'_ Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com s

E-mail address: {10 be used tor tuture annual report notitication}

For further information concermning this matter, please call:

MARGOT MULLIN 888 705-7274

™ame of Contact Person Area Code & Davtime Telephione Number

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

i

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 31314 2661 Exccutive Center Circte

Tallahassee, FL 32301

CRIEDAS(D31T)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provicions of sections 607.0502, 617.0502, 607.1508, or 6{7.1508, Florida Starutes, this
statement of change is submitted for a carporation organized under the laws of the State of KANSAS

in order to changce iis registered office or registered agent, or both, in the State of Florida.
1. The rame of the corporation: FIRST BIOMEDICAL, INC.

2. The principal office address: 11130 STRANG LINE ROAD

LENEXA

KS 86215
3. The mailing address (if different):

4. Date of incorporation/qualification: 04/21/2014

Docurrent number: | 14000001751

5. The ame and street address of the current registered agent end registered office on fle with the
Florida Department of State: (If resigned, enter regigned)

NRA} SERVICES, INC

‘J

i‘:f.-l ::l
=]
1200 SOUTH PINE ISLAND ROAD £i: = q
PLANTATION, FL 33324 . ~ '{:E
mT o A
ﬂ'::'. = @
6. The name and street address of the new registered agent (if changed) and for repgistered office— . (=]
(if changed): Y o
= ' -
Registered Agent Solutions, Inc. ~t
155 Office Plaza Dr., Suite A

P.Q. Bern MOT nceeptrtdle

Tallahassee, FL 32301

The street gddress of its }'C%‘l
as changed will be identical.

stered office and the street address of the business office of its registered agent,

Such change was autharized by resolution duly adopted bv its board of directors or by an officer 5o
suthorized by the board, or the corporanian ha§ been notified in writing of the change.

fs/ ERIC STEEN ERIC STEEN
Signatere of an officer o direcroe

Pranted of Typed namic and FHE
! heveby accept the appoiriment as registered agent and agree (o acl in this capacity,
{ further agree 1o comply with the provisions n_[gaﬂ statutes relaitve 1o the praper and complete
performance of my duiies, and [ am famillar with and accept the abligaticn of? my positign as registered
agent. Or, if this documentis being filed merely to reflect a change tn the regislered office addFess. 1
hereby confirm theg the gtrporation has been notified in writing of this change.

PRESIDENT

Signat

10/12/2017
al Regvtergd ;’\gcm .
I signing on beh

Late
of an enlity:

Justine Karnell - Assistant Secretary

Typed oe Printed Name

** * FILING FEE: 825.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA'DEPARTMENT OF STATE
MAT. TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (03412)



