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Quent Diagnostica Incorporated

COVER LETTER

TO:  Registralion Section
Division of Curpuorations

SUBJECT; - KOOP. LLC

Name of Limited Liability Company
Dear Sir or Muduany;
‘Lhe enclosed Rugisterer! Agent/Registered Ollice Change and lea(s) are submitred for [iling.
Please returin all corrgspondencee concerning this malter to the following:

1

Joan Kaop
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JLKOOP, LLC
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Fim/Campany

YO0 14 TISSYHY 1TV
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SE5 2051 Ave S,

Addruss

MNaples, FL 34102

City/Stime nad Zipp Code

JroopBEuomeastiel
E-mandl address: (o Do used for Terure minuad reporl natificutiuny

For further inforoation ¢ongermning this matier, please enll:

Joan Kaop At { 239 ) 305-20653
[1
Nanie of Peson Aren Code & Daylime Telephone Nunber
STREET/COURTER ADDRESS: MAILING ADDRESS:
Regisiration Seetion Registeation Seation
Division of Corporativug Division of Corparalions
Clifloa Building P.0, Box 6327
266) Executive Cenler Clrele Tallahassee, Florkln 32314

Tallahassec, Florkk 32301

Enelosed is a chevk for the following amount:

2 $235 Filing Fee L) £35 lfiling Foe & Cerlified Copy
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Poosgd 0 an g T Ayt ety



- WEAC PN LT e 'Sm:.‘c‘.l::mn_’:‘;.ﬁ!!::ﬁ:‘; BERS

THE.

[ % b o JHg T yatom datine

Py . S
Srgaaiure of Registered Agent

Quest Diagnostics Incorporated

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

Brysuent to the provisions of sections 608,416 or 608.508, Flarida Staties, the wndersigned

flability company submils the [[
agent, it both, ih the State of Florida.

1. Name of the limited liability company; - KOOF LLC

{imitadf

ollowing stalement in arder to change ity registared offfce or :'@Ff'.rw-"cr!

-

2. (a) Principal office address of 1imited Jinbility company: 313 21T AVL SOUTH

{Moter MUSTRBE STREET ADDRESS) NAPLES FL 34102

{b) Mailing address of Limited liability company: S13 2187 AVE SOUTII

Hes,

. ' )RR [ - ~2
(Note: MAY BE POST OFFICE BOX) NAPLES FL 34102 Tw| 2
) Ll w—
a5
0711202007 LO7000072395 e =
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3, Date ol Oling/registration in Florida 4. Document number %ﬁ ™~
m
. . . . ™ oy
5. (a) Registered Apent and Registered Otfice shown on the rocords of the Florida Dept. of Styte: =
. . — bk
Registered Agent: NAPLES-LAWDOCK, INC, =t ®
o
. . R om
Registered Office Addwess: 1395 PANTIER LANE ST1: 300 = e
NAPLES FL 34109 US
(b) Enter nume of NEW Registered Apent and/or NEW Regpistered Offive address;
NEW Registered Agent: C T Corporatiun Sysiem
NEW Registered Oftice Addiess: 1200 Sonth Pine Istnd Roud
JUST BE FLARIDA STREET ADDRESS, .
Plumation L L 33324
L ke Hmited liability company is not orgunized under the laws of the State ol Florida, it is hersby |
confirmed that after he change or changes are made, the Florida sweet nddress ol the registercd otfice
andl the business office of the registered agent will be identical. Or, in the case of a Florida limired
liability compuny, il iy heveby cenfumed that the changa(s) wus/were authorized by an affinnativelvote
ol the members of the limited liability company or as otherwise provided in the snticles of organizglion
or the opsraling ?'eemcnt of the limited lisbility compuny.
A Ve,
Sigow u'r'ﬂh\’lﬁil'ﬁlwr or zuﬁlmnzcd representative ol w member
Joun Koop
Prinited or typod numie of signes
{ hereby ageept the appoiniiment s reyistered aeent avd wareo to ?w in this eapagity, lﬁn'ﬂ}rer (et i
¢ /

vInpieie Pm;fr.u'mmrce af v

camphyvith the provisions of alf stqluley relutive (c}ﬂm proger i
(f,{}d Lo feanitiar né;m (e {.-r.'?ep.' the obligations o 0 _
® /( ey _(;é, I8 O af this do :m};en_l is Being fited 13 neraly raflect e chunge T the regisiered of
acieliess, Théveby confim that the fimited liabilily conpeany ties beent uotified i writing of this chit

I"Comoration System .

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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