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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atbuhassee, Florida 32372

(850) 656-4724

DATE 06/1 3/2022

“WALK IN*™

ENTITY NAME ON TARGET LABORATORIES, INC.

DOCUMENT NUMBER M21000007878

VPLEASE FULE THE ATTACHED AND RETUFRN ™

XXXXXX Plar Cany
C’afc’/{'ﬁéa’ &yy
ﬁaf&ﬁéa&s af Status

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

g&f&ﬁ&{ ayy af Arte & Ameadmente
Certificate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

- £ T

Floace call Tina at the above namber ({w‘ any 185ues 0 concerns, 7 hank 408 90 much/

TOTAL OWED $35.00




COVER LETTER

TO:  Amendment Section
Division of Comorations

SUBJECT: ON TT\RGET LABORATORIES, INC.
Name of Corporation

DOCUMENT NUMBER; M=21000007878

The enclosed Statement of Change of Registered Office/Agent and fee are subnntted for filing,

Plcase return all correspondence concerning this matier to the following:

L FERRELL

Namc of Contact Person

HARBOR COMPLIANCE

Firm/Comppany

1830 COLONIAL VILLAGE LN

Address

LANCASTER., PA 17601

City/State and Zip Code
PROFESSIONAL@HARBORCOMPLIANCE.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

HARBOR COMPLIANCE at ( )?I7-4S()-0I73

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CHR2EOIS (04/] 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of DE

in order to change its registered office or registered agem, or hoth, in the State of Florida.
1. The name of the corporation; ON TARGET LABORATORIES. INC.

2. The principal office address:

1281 WIN HENTSCHEL BLVD, SUITE 2542WEST LAFAYETTE. IN 47906-435

3. The mailing address (if different):

.. . L 2272032
4, Date of incorporation/qualification: 062212021

Document number: Fzi 37 3
5. The name and street address of the current registered agent and registered otTice on file with the
Florida Department of State; (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FI, 33324

oo =
—E =
. . . . . - @ G -
6. The name and street address of the new registered agent (if changed) and for registered offic&Z 7 & i
il changed): =y =
(1f changed): 4 = |
Registered Agents Ine, - - ey
. STE W
7901 4th StN STE 300 R
e
PO, Bux NOT aceeptable oa *___]
5t Petersburg FL 33702 ~

The street address of its registered office and the strect address of the business office of its registered agent
as changed will be 1denucal.

Such change wis authorized by resolution duly adopted by its board ot dircetors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/s/ Patrick Spanqler Patrick Spangler, Treasurer
Signature ol an officer or direcior

Printed or typed name and tithe
{ hereby aceept the appoiniment as registered agent and agrec to act in this capacity, ]
{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
(}'/"m_r dutics, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
doctment is heing filed merely to reflect a change in the regisiéred office address,
corporation has been notified in writing of this change.

Bee e

Signature of Registered Apent

herebyv confirm thar the

06/13/2022

Dale
If signing on behalf of an entiey:

Buli Havre

I'vped or Panted Name

** * FILING FEE: $35.00 * * >

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE



