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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1508. Florida Stainies, this
statement of change is submitted for a corporaiion organized under the laws of the State of FloTida

in order to change its registered office or regisiered agent. or both, in the Siate of Fiorida.

1. The name of the corporation: BIOCYCle Laboratories, Inc

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/08/88

Document number: K26021

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (If resigned. enter resigned)

Barakat, Mohamad

16363 N.W. 49 AVENUE
MIAMI, FLL 33014

6. The name and street address of the new registered agent (if changed) and 7or registered office
{(if changed):

Northwest Registered Agent LLC
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The street address of it _lcgllealcrcd office und the street address of the business office of it regist *rcwcm@
as changed wili be identical. P
. . : . N
Such change was authorized by resolution duly adopted by its board of directors or by an officéitso ™
authorized by the board, or th¢ corporation has been notified tn writing of the change’
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(gasihire nban othwer or direclor

Mohamad Barakat
Prnled or typed msne snd 1ile
[ hereby accept the appointment oy registered agent and agree to act in this capacity.,
[ furthér agree to comply with the provVisions of all statutes relative 1o the proper and complete performance
g my duties, and [ am familiar with gnd accept the obligation of my position as registerea ageni. Or, if this
octument is being filed merelyv to reflect a change in the registéred office address.’T hereby confirm t
corporaiion has béen notified in writing of this change.

hat the
7 M 9-6-2024
Signature of Regstered Agent

Dale
If signing on behalf of an entity:

Taylor Newman

Typed or Printed Name
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