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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
i .
Pursuant to the proviswons of sections 0030018 or 01130110, Florda Swaies, the undersigned himited habidine company
,\':;Irmi;x the foflowing swtement in order g change ity registered office or registered agent. or bt in the Swe of
Florida. ' '

. . - s BIOMEDICAL STRATEGIES LLC
1. Nume of the limited lability company.

2. {a (b
Principst affice address of limited habitity company:
{Nore: MUNTBESTREET ANDDRESS)

Mailing address of Timited Habtiny company:
(Nore: MAV BE POST OFFICE BOX)

02/09/07 LO7000015030

Las

Date of fling/registration in Florida 4, Document number

g

(a) NRAI SERVICES, INC.

Regrstered Agent and Registered Otfice shosn on the secards ol the Florida Dept. ot Stane

1200 SOUTH PINE ISLAND RCAD

Repistered tittive Address  (MUNT BE FLORIDA STRESE I ADDRIEESS)

PLANTATION Fl 33324

by Northwest Registered Agent LLC
{h

Enter name of NEW Registeeed Apent aclror NEW Registered Office address:

7901 4th Si N

NEW Kepistered OTiee Adidress

STE 300

02 :€ Hd 9¢ 834801

St. Petersburg 1l 33702

11" the limited liability company is not erganized under the laws o the Siate of Florida, i1 is hereby continmed thad after
the change or changes arc madc, the Florida street address of the registered offiee and sthe business office of the registered
agent will be identical. Or, in the case ol a Florida timited labiiitv company. i is hereby conlirmed that the change(s)
wasiwere authorized by an aifirmative vote of the members of the limised lability company or as othenwise provided in
the articles of organization or the operting agreement of the limited lahility company.

gt e

L A Nal Smith

Signature o a member o authovized representaie ¢ of a aweibe

A B

Franted or 1vped name of sygnce

[ herehy aeeept the appoinonent as registored agent and agree to actin this capacite. 1 firther agree to compiyv it the
provisions of all stemies relative o the proper aind compleie pertormence of my dusies, and lﬂum_k!mr'/-"m' witt and wecept
the eblivations of miy position as regisicred agent as provided forin Chapaer 603 F.85 Or, if this documenr is being filed
o merch reflecs a change in the registered ni‘?f::c address, [herchy confirm thai the linited TiabilinG company has ficen
notified in vwriting of thes change, N ‘ ' '

T A/ : .
Ve /I/....- Taylor Newman . Assistani Secretary
Sivnature of Registered Agent

Division of Corporationss 1.0, Box 6327e Tallahassee. FL 32314
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