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TO? Registration Section.

Division of-Corporations 3 SO
SUBJECT: Gl Retardlpedla LLCH_\.-.{:;"‘-‘ b '«"f" -

: Name of leited anb1llty Company }

Dear Sir or Madam '_'f-‘“l‘,,',‘ ,4‘ ',ﬂ ol » L

The enclosed Reg1stered Agent/Reglstered Ofﬁce Change and fee(s) are subnntted for filing.

ey ;7 1

Please refuirn all correspondence concernlng tlus matter to the followmg

James erght Ph D

Name ofPerson waahe
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[ ',‘. -‘,“1“

Retardlgedla LLC G o ‘ -

Flrm.’Compan} R - I
2301 Colllns Ave #426
: Address o

Miami Beach, FL 33139 | o
_City/State and Zip Cjode VR "

tylerdurden@atlantlcbb net

E mall address: {to be used for tuture annual repon not:f’ catlon)

*r R I
r 0

For further mformauon concemmg thls matter please call

James Wright, PHD. at(__786 ) . 276:5959

Name of Person o e AT Arca Code & Daynme Te]ephone Number

STREET/COURIER ADDRESS : RN MAILING ADDRESS

Reglstranon Section . L e Registration Section.

Division of Corporations =+~ . Division of Corporauons

Clifton Buildirg . ;" P.O.Box6327

2661 Executive Center Circle . 7 . Tallahassee, Florida 32314
: Tallahassee Florida 32:01 ' '

Enclosed isa check for the followmg amount

- [7]$25 Filing Fee |:| $55 ang Fee & Cemf‘ed Copy
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INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY”{ o ‘1’“_ s

. 'Pursuanr to rhe prows:ons of secttons 608 4 1 6 or 608 508 Ffartda Statutes “the underszgnea' limited

liability company submits the following’ sratemem in order to change its reglstered oﬁice or registered
agent, ‘or both, in' the State of ortda . : - ,

o — Sen
LR o »m !
1. Name of the llmlted 11ab111ty company Yi Retardloedla LLC B 2
' ' . <
2. (a) Prmc1pal office address of hmlted llablhty company ~ “%!;
H _E:}‘. rﬁ[
(Note MUST BE STREETADDRESS) Z_A%°
L - S re RS ol
.0 - i" . " ':’37‘
{(b) Malhng address of 11m1ted 11ab111ty company R 3 E:jr'"
(Note: MAY BE POST OFFICEBOX) 2 2301 Collins Ave. #426
. . B Mlam| Beach FL 33139
06/15/2009 . '.-f.".‘ 7 109000057545

3. Date of filing/registration in Florlda , : , 4 Document number

5. (a) Reglstered Agent and Reglstered Ofﬁce shown on the records of the Florlda Dept of State:

Registered Agent: : '.:-.‘:" i - James Wright

......

Registered Office Address: :
. 2899 Colllns Ave. PH H
M|am| Beach FL 33140

' .""t.

(b) Enter name of NEW Reglstered Agent and/or NEW Reglstered Office addres

NEW Registered Agent ; NI James erqht

NEW Registered Office Address Lo
(MUST BE FLORIDA STREETADDRESSZ 2301 CO||InS Ave #426 3756
e MamLBeach___ FL33139

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office 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 affirmative vote
of the members of the limited liability company or'as otherwise provided in the articles of organization

or thM agreement of the ]1m1teﬂ1}ab1]1ty company.
., / .. o -

Signature of #'member or authorized rcpresentative of a member

'
Iy

James anht Ph D

Printed or typed nameof‘51gnee . ST ' - ,

I hereby acceﬁt the appomrmen! as register. d -agent and agree {0 i ct in thts capac:ty 1 further agree to

comp ly'with the provisions of all stqtu ebs elative to the proper and complete performance of my duties,
I am familiar with and dccep! the o ganomo my position gistered agent as provided for in
ipter H08 Or, if this dgcument is Being filéd tO merely g/fecra c age in the registered ojfice

a ress, Qrihe lmmed lrabl 1 1y company has een nonf led in writing of this change.

oy
t

Division of Corporatlons, P 0 Box 6327, Tallahassee, FL 32314
: - FILING FEE: $25.00 ‘

INHS18 (05/08)



