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COVER LETTER

TO:  Amepdment Section
Division of Corporations

sunmer INTERPARES BIOMEDICINE, INC. .

Name of Corporatlon
pocument Nomesr: - 12000003692

The enclosed Statement of Change of Registered Office/ Apent and fee are submitted for [Ming,

Please return all correspondence concerning this matter to the following:

Imelda Vasquez

Nameof Conlact Person

Legalzoom.com, Inc.
Firm/Company

100 W. Broadway, Suite 100

Address

Glendale, CA 91203 '1

"City/Stzte and Zip Code

ntmason@gmail.com

E-mai] address; {fo be used Tor future annual report notification)

Fuor further information concerning this matter, please call: '

Imelda Vasquez 1323 ,862-8600 P

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State,

Mniling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building ‘

Tallahassens, FL 32314 2661 Exccutive Center Circle ;
Tallohassee, FL 32301 !

CRIEMS (U3/17)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions qf sections 607.0502, 617.0562, 6071508, or 617.1508, Florida Statules, this
statentent of chenge is submitted for a corporation organized umder the lows of the State of Delaware
in order to change its registered gffice or registered agent, or both, In the State of Florida.

1. The name of the corporation: [INTERPARES BIOMEDICINE, INC.
2. The principu! office acdress: 17 003 Madres De Avila, Tampa, FL. 33613

3, The mailing address (if different);

4, Date of incorporation/qualification: 08/20/2015 Dacument nurnber; F15000003692

5. The name and street address of the current reglstered agent and repistered office on file with the
Florida Department of State: (If resigned, enter vesigned)

Nell Mason
22429 Cherokee Rose Pl

Howard L. McLeod, President

no ar fyped pae rnd Qe

Sipnafute oF wi offieer of Dliviier

I hereby accept the oppolniment as registered agent aond agree io act in this capacily,
I furrlm{ agre‘g /]o cmﬁp fy with the praﬁ"sl ons of el srafumg'e!aflve fo the pro {z’r ar?:i complele
i

performance of my dullés, and 1 amn familiar with and gecept the obligation of my position as registered
agent. Or, if this doc;tmem It balng filed merely 1o rﬁeﬂ a change {n the regisieied affice address, 1
hereby confirm that the corporation lins been votlfled In writing af this change.

'_svméu%\m_ ﬁ'fzg;?als_

I stgning on behalf of anentity:

Cheyenne Moselay, Asslstant Sacratary
Typed or Printed Nome

* 4 * FILING FEE: 835,00 * * *

MAXE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TC: DIVISION OF CORFORATIONS, F.O, BOX 6327, TALLAHASSER, FL 32314

CR2E04S (03/12)

|

t

Land O Lakes, FL 34639 s
- ' G - e
" 6. The name and street address of the new registered agent (if changed) and /or registersd office S .
. (if changed): ' p e
heel o o W) - .
- -—--—-.- Unlted States Corporation Agents, Inc. .
13302 Winding Oak Court, Suite A ;; - 3
. F.0, Box NOT accepinble v .
Tampa, FL 33812 &
The street address of its re%lstered office and the street address of the business office of its registcred agent, N
agchanged will be identical.
8 h th d b ion duly ndopled by its board of directors or b; offi AL I
' a&&%?iz%nd%?ywtgi %%nr%f%? thay cr::?;ém?g ung' gceor? tfotif?ctﬁn swfiilr?g cni f}?eochs?x{go)f o oHleerse )




