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COVER LETTER

TO: Registration Section
Division of Corporattons

Collaborative Research Group, LLC
Name ol Limiled Liability Company

SUBJECT:

Dear Sir or Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiitted [or filing,

Please return all correspondence concerning this matter to the following:

Lynn Kuykendall

Name of Person

Collaborative Research Group, LLC
Firm/Company ,___1;"’1:": -
™ [
—
b 9
2320 S. Seacrest Blvd, Suite 202 SRS,
Addicss é{".: ! o
9% oo e
™ a
S8 T
Boynton Beach, FL 33435 2., X -
City/State and Zip Code o
=
ST &

Ikuykendail@pbiho.com

E-mat address: {to be used for [uture mnwal report notification)

For [urther information concerning this matter, please call:

Lynn Kuykendall al (561 ) 740-3377 x 211

Area Code & Daytime Telephouc Nunther

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327

Cliflon Building
2661 Executive Center Circle Tallahassce, Florida 32314
lallahassee, Florida 32301

Enclosed is a check for the following amounti:
$25 Filing Fee [ ] 55 Filing Fee & Certified Copy

INHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.410 or 608508, Florida Statutes, the undersigned limited
linbility company submils the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida,

_Collaborative Research Group, LL.C

2320 S. Seacrest Blvd, Suite 202

. Name of the limited Habality company:

2. (a) Principal office address of timited liability company:

(Norte: MUST BE STREET ADDRESS) Baynlan Beach, E| 33435

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L08000104243

4. Document number

11/07/2008
3. Dute of filing/registration in Florida

5. (1) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
BDB Agent. CO

Registered Office Address: 5355 Town Center Road, Suite 900
Boca Raton, FL. 33488

Registered Agent:

(b) Eater nmme of NEW Reuistered Agent and/or NEW Registered Office address:
|. Jeffrey Pheterscon, Esq.

NEW Realstered Agent:
¢fo Ward Damon Posnef, Pheterson & Bleau, PL

4420 Beacon Circle
Waeast Palm Beach JFL.33407

NEW Registered Office Address:
- (MUST BY FLORIDA STREET ADDRESS)

If the limited liahility company is not organized under the laws of the State of Florida, it i;—%ereby
confirmed that afier the change or changes are made, the Flotida street address of the repistof&d offee
and the businegss office of the tegistered agent will he identical. Or, in the casc of a Floridf Tmite
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an af(ifinativgsote
of the members of the limited Liability company or as otherwise provided in the arficles ofSorganizmon 81

oy =~ Lot

or the operating agreement of the limited liability company. B
ﬁ‘ miz o 7
e :_4,-. I
- 3
Te 71

Signatore of amamber or autheaized represeutialive of a imember I _‘-—g
- Y
. i @ W
Evyal Meiri, MD Managing Parlner o —
oM oy
>

Printed or typed name of signee
Surther agree to

! hereby accept the appointment as registered agent and agree fo get in this capacity. 1 )
complywith the provisions of all statutes relative to the proper and complete performance of my duties,
and T am I/amzimr with and decept the obligations of my position ag registered agient as provided for in
hapter Y08, F.S. Orpf fhis document is betng filed 10 merely reficet a c!:anig.c in the registered office

address, 1 hereby coglipdilthar the limited liability company Iins been notified™in writing 6f this chinge.
—- — _
Signature of Registered Agenl £~

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEE: $25.00

INHS L8 {05/0R)



