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COVER LETTER

TO: Registration Section
Division of Corporations

BIO-HYBRID, LLC

SUBJECT:
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 matter to the following:

JAMES PAT COLONNA, CPA

Name of Person

CFS, INC. COLONNA FINANCIAL SERVICES .
Firm/Company &
[
e
=
31 SAMOSET STREET T
Address F"g-«::
T
T It
PLYMOUTH, MA 02360 £
DXy
=
ha2

City/State and Zip Code

PAT.COLONNA@COLONNAFINANCIAL.COM

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

For further information concerning this matter, please call:

JAMES PAT COLONNA at(__508 ) 746-5826

LE:I Hd L143S0102

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)

=

g

(137



PR ' :
.« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmm‘ of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order lo change ils registered office or registered

agent, or both, in the State af lorida.

BIO-HYBRID, LLC
1219 AVONDALE LANE

I. Name of the limited liability company:

2. {a) Principal office address of limited liability company:

_D_(Note: MUST BE STREET ADDRESS) WEST PALM BEACH F1 33409
1219 AVONDALE LANE
WEST PALM BEACH, FL 33409

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

11/15/06
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LIONEL SEVRAIN
Registered Office Address: 1219 AVONDALE LANE
WEST PALM BEACH, FL 33409 =

L060G00012439
4. Document number

==
e 5 0
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:§ :3 = —
r"‘;x;:
NEW Registered Agent: SYLVIE SEVRAIN = T m
NEW Registered Office Address: BE T L
'MUST BE FLORIDA STREET ADDRESS 1219 AVONDALE L ANE Dms .‘-'-"9
WESTPALM BEACH " .FL33408 535

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
are made, the Florida street address of the registered office

confirmed that after the change or chan (Fes

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise prov:de g 1 eprtl anization
or the operating agreément of the limited liability company. BRI |

7 Qi

Signature of a Wber
LVIE SEVRAIN

Printed or lyped name of signee

istered agent ﬂnd agree to gcl in lh:s ca acrty I further a ree to
o formance of 1y uties,

! heriby accept the appomlmem as reg
comply }’D rovi Jomo all st e ative 1o the praper and comp ete
oy position reg:s gen;,as rmu ar dn
einl offi

(a:q’ agu: ar wif, accept! ¢ 0 atlo
apter r:fl enttsﬁgg ed tomereyr ectac eregfsﬁre cg
a dre.ss 1 hereby canfirm ¢ al l ¢ imited liability company has been notifie m wr:tmg-o { .

M\A\ w 0@’4 QxCo AL
Signuture o_ﬁ:g'nslc/rmbﬂg@\ D
Dlmmm_(;';;atmns, P.O. Box 6327, Tallahassee, FL 32314 31301080100

FILING FEE: $25.00

INHS18 (05/08)



