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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6035.0116, Florida Statues, the undersigned limited liabiling company

submits the following siatenent in order 1o change its registered office or registered agent. or both, in the State of

Florida.

1. Name of the limited liability company: _CRYO-LEASE, LLC

2. (a) _1079 Bald Eagle Drive (by 1079 Bald Eagle Drive
Principal ofltce wddress of imited Hubilit: company: Mailing address of Timited lizbility company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BIE POST OFFICE BOX)
301N 301N
Marco Island FL 34145 Marco Island, FL 34145
04/22/2008 LGB000040546
3. Date of filing/registration in Florida 4, Document number
5. (w) Prefontaine, Robert F
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

1079 Bald Eagle Drive
Registered Otfice Address

(MUST BE FLORIDASTREET ADDRESS)
. -—
301N Coxi @
- - .
Marco Island KL 34145 = = o
P - et
(h) _Corporation Service Company -
Enter namie of NEW Registered Agent and/or NEW Registered Office address ’ = htt
g * ("J
SRR
1201 Hays Street ke o0
NEW Registered Oftice Address:
Tallahassee

. L 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oltice of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members ol the limited liability company or as otherwise provided in
the articles %imlinn or the operating agreement of the fimited liability company.

Signature (@mbcr or authorized representative of & member

Jill Cilmi, Authorized Person

Printed or tvped name of signee
L hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1 further a
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am
the abli %'mmuy af my pasition as registered «

. gi gent as provided for in Chapter 603, F.S. Or,
to merely reflect a change in the registered oﬁtce address, | hereby confirn that the limited

natified in writing of this change.
\(!;"Kn O,

Signature of Registered Agent Corporation Service Cowmpany

rree 1o comply with the
ﬁunﬁiur wif/r and accept
:'7/'11'1:'.\' document is heing filed

iabilitv company has been

BY: Grace L. Kirhy, Asst. Vice President
Division of Corporationse P.O. Box 6327e Tullahassee, FLL 32314

FILING FEE: 525.00
INHS 18 (2/14)



