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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MZ Pharma LLC
. (WName 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:
o =

Heather Briggs =3 f‘ﬁ o

(Name of Person) = 5%

= 8%
@ [=Fnt o)
Harvard Business Services, Inc. N g?}‘l’r;‘
(Firm/Company) % 9‘ [ue]

®

16192 Coastal Highway W o

(Address) o 5

Lewss, DE 19958
{City/Statc end Zip Code)

For further information concerning this matter, please call:

Heather Briggs

at (302 ) 645-7400 ext. 6124
(Name of Person)

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
D $25 Filing Fee

[2) $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited labili
r_:an};'pany submiis the following statement in order to change its registered office or registered agent, or bolh,
in the Siate of Florida. .

1. Name of the limited liability company: MZ Pharma LLC
2. (a) Principal office address of limited liability company: Bricked Bay Office Tower

(Note: MUST BE STREET ADDRESS) ) B
: Miami. Florida 33131, USA

(b) Mailing addreas of limited liability company:

Brickefl Bay Office Tower
{(Note: MAY BE POST OFFICE BOX) 1001 B e, Sujte 231
. Miami. Florida 33131, USA

<
o i
Dacember 10, 2007 LO7000122477 @ %‘%3
3. Date of filing/registration in Florida - 4. Document number ‘% Z5 .,
Y.
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 5 g&% )
(=)
Registered Agent: Transgloba) Corporate Administration, LL % %Tp
DA
Registered Office Address: 520 Brickell Kgy Driva, Suite 0-305 @ TE5
Miaml, Flofida 3313 D c%"ﬂ
o v

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: RAl Services, Int.
NEW Registered Office Address: " 2731 Executivo Park Drive, Sulte 4
0.

RESS)

Wesion FL.33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are . the Florida strect addross of the mogistored office and the bysiness

office of the d-agent will be identical. Or, in the case of a Florida limited liability company, it is
Tmml-)el}lgy con i b charige as/were authorized b ve vote of the members of the limited
1 OrRPE

an
ed in the articles og organization of the operating agreement of the
b

2 2%

ignature of a mesber or authorized repres \ve of & member)

SBLT ANTIN /D QLI VARET SN2 ARZA

(Prihted or typed tame of signee)

e e e ol T
T pliend accop s Hligaton oy pagtion e gt apent ol eyl i Chipig 505

CING istered office a
qﬁqed in writing o, ﬂ!‘%ﬂ c o

lability compa - been ange.,
' "Bani Keswin - Pestant  eefena | - NRET

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

INHS18 (05/08)
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