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

Privsuant o the /me'.\'imr.\' of secrions 603.0114 or 665.01 16, Floridu Starutes. the undersigned limited fiability company
.}_:;bmgs the following staiement in order 1o chunge its registered office or registered agent. or both, in the Siate of
“lorida,

. . . . . PRECLINICAL MEDEVICE INNOVATIONS, LLC
1. Namgc of the linuted habibity company

2. (a) (b
Principal ollice address of limited lability cormnpany: Alaiting uddress of limited ltability conpany:
WNotw: MUSTRESTREET ADDRESS) (Nete: MAYRE POST QFFICE BOX)
30725 US HWY 1ONPMB 330 . . .. ...___ 20725USHWY 19N PMB 330
Palm Harbor FL 34634 Palm Harbor FL 24684
032003 07000117247
3. Date of filing regiswration in Florida 4. [rocument number
3 ()

Registered Agent and Regisiered Otfice shown on the records of the Florida Dept of State.

PRUBAN. J.TIM

Registered Ollice Address  (MUSTBE FLORIDASTRE ETADDRESS)
5001 WEST LEMON STREET

TAMPA et 13600

C T Carporation System

(L)
Enter name of NEW Registered Aeeut and/or NEW Repistered Oflice address:

Mo
—
NEW Regiciered Offce Address:
T =
1200 South Pine [sland Road we L5 T
S N
P @ [

Flantation Fl 1313
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__ . . . . - - . PRI o -
I the limited ligbility company is nol organized undes the laws ol the State of Florida, it i9/lidayby donltmied that alter

----- v

the change or changes are made, the Florida street address of the registered office and thg'busigidss of {2 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 liabitity company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited Liability company.,
A Y2y, J°Tim Pruban Managing Member
Signature oPF TRITher o anthotized representative of a imember Printed or teped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capagiy. 1 further agree (o comply with the
rovisions of ell statufes relative fo the proper dnd complete performance of my cuties, émd Iam jamifiar with and aceept

the obligations of my position as regisiered agent as provided for in Chg sier 603, .8 Or. if this document is being filed
to merely reflect’a change in the registered ()j}?f.'e cldresy, Therehy confirm that the timited Tiability compaiy hay héen

notified in wriring of f{m change. ‘ o
O Comotin Syaen () s

Sipnalure of Registered Apent

Division of Corporationse P.Q. Box 6327e ‘Tallahassee, FIL. 32314
FILING FEE: 82500
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