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CORPORATION SERVICE COMPANY
ACCOUNT NO. : I20000000195
REFERENCE 14 7145A
AUTHORIZATION
COST LIMIT $ 25.00
ORDER DATE March 28, 2012
ORDER TIME 11:07 AM
ORDER NO. 147758-005
7T145A

CUSTCMER NO:

CHANGE OF AGENT

NAME : BEEOCLOGICS, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CONTACT PERSON: Becky Peirce -- EXT# 2919 o~
‘ g 8
EXAMINER: TS
e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pu t to the provisions of sections 608.416 or 608.508, Florida Statutes, the :mders:gned limited liabili
r.ruar; sz }"}lr; th: fo?!awx'.{:.g statement in order to change its registered qﬂ‘ice or registered agent, or both,
m the State of Florid,

1. Na:'na of the limited liability company Beeologics, LLC
2. (a) Principal office address of limited Lisbility company: 800 N. Lindbergh Blvd.

* (Note: MUST BE STREET ADDRESS) _Mail Code EZNK
' St Louis, Missouri-63157
(b) Mmlmg address of limited liability company: ~ 800 N. Lindbergh Blvd.
(Note: MA Y BE PQST QFFICE BOX) Mail Code EZNK
_St_Lnum,.M.lmmﬂ f3167
10/16/2007 : _ LO7000105134
3. Date of filing/registration in Florida 4. Document number
el
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ?3
i
Registered Agent: CFRA, LLC »g&
Registered Office Address: 100 S. Ashley Dr. s
& “Buite 300 )
~Tampa, FL._ 33602 Pt}
i
(b) Eater name of mnggmm_&m and/or NEW Regjstered Offfce address: cn
[
NEW Registered Agent: Corporatlon Service Company
NEW Registered Office Address: : 1201 Hays Street
M ST& FLORIDA STREETADDM i
. “Tallahassee F1, 32301
If the limited lxablllty compnny is not or under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are e, the Florida strect address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited Hability 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 provided in the articles of organization or the operating agreement of the

limnit hablhty company _

(Signature of a mcmb:r or authorized represemtative of a member)

i ember ~ .

(Pninted or typed name of signee) -
I hereby t:hea omtm daent e (o ctbtrrsca ity. I further a, eero
com e p:%ns 0 sg gro [/ _prgre am? ‘e p e ono’nan e () m
ﬂf and acc ﬁ?g :ons o non registe

% cume eﬁ 1ange in t
con_ﬁml 4 ompany nat ﬁa in writmg
Bs . Becky Peirce, Asst. Vice President
(Signature o £ Corporation Service Company

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

INHS18 (05/08)
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