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COVER LETTER

T Amendment Sectivn Division of Corportions

MIR BIOLOGICS, INC.
SUBIECT: ROR BIOLOG ¢

Name of Corpunttion

" ]
DOCUMENT NUMBER: [ -!000001183

The cnclosed Amendment and fee are submitted lor filing.

lease retum all cotrespondence concerning this matter to the following:

THU BUI

Name of Contact Person

MIRROR BIOLOGICS, INC.

Firm/Company

2550 GREEN FOREST LANE, SUITE 101

Addrexs

LUTZ, FL 3355%

City/Swte snd Zip Code

FHU@MIRRORBIO.COM

E-puil pddress: {10 be used for fuinr: ennual report notification)

For further information concerning this mutier, please call:

THU BW 619 274872
al{ }

Name of Contact Person Area Code & Davtime Telephune Number

Enclosed is a check for the following amount:

(0833 Filing Fee 0 $43.75 Filing Fee & (\?(543.75 Fiting Fee &  [Z 552.50 Filing Fee,
Certificate of Starus Certified Copy Certiftcate of States &
Certifted Copy

Muailing Address; Strevt Address:

Amendment Section Amendment Section

Iivision of Comparations Division of Curporstions

P.O. 3oy 6327 The Centre of Tallahnssce
Tallahassee, FL 32314 2415 N. Momroe Street, Suite 510

I'allahassee, FL 32303



PROFIT CORFPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT 10 APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5 607 1504, F 8 )

SECTION |
(13 MUST BE COMPLETED)

. B
F21000001183 A Zz ™
(Document number ol corporntion (if known) -; . 2 -
MIRROR BIOLOGICS, INC. T {
| Y ..‘:‘_,_‘JD_ \
{Name of carporation os it appears on the revords of the Depariment of Swze) AR - E '
. DELAWARE . 0MleTu e, =® 1::'
- - - e — — e e — o — LE— . —————— PRSI ——— 2 T
Uncorporated under laws of) {Date authorized to do business n FIu{l\{ig co
W
SECTION (I T O
(3-7 COMPLETE ONLY THE APPLICABLE CHANGEYS)

It the amendment changes the name of the corporation, when was the change effected under the lews of il juristictuen o
mcorporstien’?

[
Name of co

:?)_un:lmn after the amendment, ndding suffix “corporution,” “company,” or "imcvrporaied,” or appropriate sbbrevianon, i
nut contaimed 1n new name of the corporution)

{!f new name 1y unavailabls in Floride, enter altemate corporate name ndopied tior the purpose of transuciing bus:ngss 1n Flonuay
L]

Hihe amendment changes the period of duration, indicate new penod of duration.

{New durntiond

1T the amendment changes the junisdiction o incorperstion. indicalc new junsdichon

(New jurisdictien)

b

U amending the regdstered apept andior regiviered affice addreys in Florjda, enter thy name vl the
new registered npent and/or the new regivtered offive address;

dume of New Reptered Agen

2550 GREEN FOREST LANE, SUITE 101

ttlorida sireet wddress)
New Registererd Mfice Addresy: LUTZ

33854

e . Flonda s
{Cinj

11y Condey
New [tepiste 4

3y Signntiice, H chanping Replitered Apent:

Fhereby accepn the appoiniment wy registered agenl. 1 am familior with and accept the oblivatons of the poviion

Signutire of New Regustered Agent, ( changing



U1t the ameniment changes person, ke or capactty in scvordance wath 807 1504 (3), indwate that chunge:

Tuthe: Capacity Nane Addiess 1ype ol Aguon
¢ MICHALL HAR-NOY S04 E FOWELER AVENUE
[ — _ e Oaud
TAMPA FI 33617
. e e e e E}‘.&'illll'-(‘
RO ADTRANVY 183 GREEN FOREST LANEK, =101
. _ E]‘\dd

LUTZ FL 3355

D(CTINH <

gr\dl:

Lhemne

OAcd

Ckn'ﬂk)"c

Clada

BCIIN‘\‘C

iG Atteched is o contifieate or documens of similar impon, evideocing the smendinent, suthenticated not mwre thun 99 dava prior 1o delivers
ol the agplication to the Department of State, by the Secretary of State or other otficinl having custody of corporate records in the jusisdiciioh
undes the Jaws af which it s incorporated.

)y

{Signature 8T a director, preadent or other officer - if in the hands of
a receiver or uther court appuiated fiduciany, by that fiduciary)

. Iy
T Tnay i L MogcceT

i Typed of printed name of person aigmng) {Title of persod sigming

FILING FEE S3500



