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h COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMD BIOTECH, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

TYLER A. GOLD, ESQ.
{Name of Person)

TYLER A, GOLD, P.A.
(Firm/Company)

1000 8. PINE ISLAND RD,, #310
{Address)

PLANTATION, FL 33324
(City/State and Zip Code)

For further information concerning this matter, please call:

TYLER A. GOLD, ESQ. at( 954 585-5577
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



\

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puyrsuant to the {pravmans af sections 608.416 or 608.508, Florida Statutes, the under sz‘%rned limited liabili 2}
L'O!’ﬂ an .sul}n}::“ ; ,‘?j Jollowing statement in order to change its registered office or registered agent, or bot
in the Siate of Florida.

1. Name of the limited liability company: AMD BIOTECH, LLC

2. (a) Principal office address of limited liability company: ‘_IQQQ S. PINE [SLAND RD, o
© (Note: MUST BE STREET ADDRESS) o
ELANIAILQN..EL.QS&ZL_______
(b) Mailing address of limited liability company: 1000 S, PINE ISLAND RD -]
(Note: MAY BE POST OFFICE BOX) #310 ™
PLANTATION. Fi. 33324 = - |
01/18/06 LO6000008022
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DOMENIC FARQ
Registered Office Address: 3200 N. OCEAN DR,
#1001
FLLAUDERDALE. FL 33308 .
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: HEINZ OHMEN o
NEW Registered Office Address: 1000 S. PINE ISLAND RD.
(MUST BE FLORIDA STREET ADDRESS) #310
PLANTATION n.FL. 33324

Ifth ited liability company is not o dgamzed under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
officg pfthe registered agent will be identical. Or, in the case of a Florida limited liability company, it is

herelly confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited

liabil

] company or as otherwise provided in the articles of organization or the operating agreement of the
jmit

ligbilityjcompany.

{Signature of & member or authorized representative of o member)

HEINZ QHMEN
(Printed ? typed name of signce)

1 Ireri Z hol the appammrer;t as register fd agem nd agree [0 jct in this capacity. Ifu rt er
com wn‘ rovisions of fufes reia a?; rman (!'

alfjiliar ywith and accept ronsa t,glsﬁr‘g; s?ergzste aF ggfnfe ro ided or in
% . !” e t:emg fg g’ 7)7"!'2

e [0
:es, and I

o

"“:-.-~.

fcun Jtl ct (1 change mt z ice address,
confirg that the limited liability Gompany as been nanﬂz in wr:tmgo 15 ¢ ange

(Signoiudé of Registered Apent)

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHSIB (65/08)

J1V1S 10 AMVIIHIIS
60l Wd |-__aav‘eaaz
g3

V(14014 *33SSYHV TIVL



