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2019-04-02 09 26 31 C3T 16144554862 From. James Tanks IH

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 61713508, Florida Statutes, this
statertent of change is submitted for a corporarion organized under ihe faws of the State of Delaware

in order to chunge its registered offive or registered agent, or both, in the Siare of Florida.
1. The name of the corporation: ADM PROTEXIN, INC.
2. The principal office address:

1833 NW 79 AVENUE, DORAL, FL 33126

3. The mailing address (if different}:

4. Date of incomomien'qualification: 060172016

Document number: Fl 002475

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

CORPORATE CREATIONS NETWORK, INC

115380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

6. The name and street address of the new registered agent (if changed) and /or registered office ',-'\:.
(if changed): '
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C T Corporation System =7, A
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c/o C T Corporation System, 1200 South Pine Isiand Road ""'\1 O
PO Rox NOT socepnble . =
Plantation, FL 33324 " £
The street address of its re
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i ' %istered office and the street address of the business office of its registered agent
as changed will be identical.
Such change was authorized by resotution duly adopied by its board of directors or by an efficer so
authorized by the board, or the corporation has been notitied in writing of the change.  ~
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Cynthia Ervin, VP & Assistant Sceretary
Signature of an ofTieer o direcior

Printed or 1yDed name and Gle
I herehy accept the apprrintment us regisivred agent and agree w act in this capacity, )
I furthér agree 1o comply with the provisions oj_}bu statutes relative to the praper and complete
performarice of my dutiés, and | am familiar with und accepi the obiigation of my position as registered
agent. Ur, if this document is bemg_);:“led merely to reflect a change in the regisiered office address, |

h
herebv confirm that the corporation has been viotified in writing of this change.
T Corporationt System
By: — iccant Secretary: 4/2/2019
Signatuee of Re Agend o Date

H signing on behalf of an emity:

Typed or Primied Name
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