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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS )

+

-
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 6171308, Florida Siatutes, this

statemen: of change s submitied for a corporation organizedunder the laws of the Stuie of

_in order to change its regisiered office or registered agem, or both, in the Staie of Florida,

PRELUDE FERTILITY INC

1. The name of the comoration:
S

2 FRSERRE BT

3. The mailing address (i dilferenty
Fi3000004357

12005
16/01:2015 Document nuimber:

4, Date of incotpanationsgualification:
5. The name and street address of the ciment registered agent and registered otlice on file with the

Flarida Department of State: {If resigned, enter resigned)

Bryan, Pairick
1400 Johnson Ferry Road ne 460
on ~
—_— E
atlanta, Fi. 30342 r‘E‘.“: <
: o
S
6. The name and sireef address of the new registered agent (it changed} and for registered officec o (RS
(if changed): A
- . o ™ -
C T Corporation Sysiem :r_‘- = Lty
o , ot p e 8 s
¢ O Corpuration System, 1200 South Pine 1stand Roud - CD j
P.OY Rox WOT sccepinble (Ya]

PMlantalion, Flurida 33324

The strect addvess of is registered olfice and the strect address of the business office ol its registered agent,

as changed will be identical.

Such chanye was authorized by resotution duly adopted by its board o digectors or by an officer 5o

S e b 7 B0, or the corporation has been nolilied n writng of the change.
mark kehoe., COO

Mart elia
Prinled ve (vped ikine sl ulle

. PORCORFLAMER  Tan olliver or divecdor
L herehyv acceps the uppointment as registered agent and agree to act in this capacity,
I furthéer agree to comply with the provisions of all siatutes relative to the proper and complete
um familiar with and accept the obligation of my position as registered
eflect a change T the regictered office addvess, |

performance of my chities, and [ am fa

aygeny. Or. ;f this dociiment is being filed merely 10 refl o«

hereby confirm that the corporation has heen vorified in writing of this change.
Kimberly Laughrey Assistant Secretary

T Corppatign Systgm
4 Dae

Signature of Regusichad Agent

If signing on behalf of an entity:

Typed or Mrinled Numg

* = 2 FILING FEE: 83500 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAH.TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSEF F1. 32314
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