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Nov 28 1105:17p Renaissance Biologic Res. B13-B6U-5 100

COVER LETTER
TO: Regisiraiion Section
Division of Corporations
SUBJECT: - Renaissance Biotogic Resources, LLC

“Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registeres Agent/Registered Office Change and fee(s) are submitted for filing. -

Please retum all carrespondence concerning this matter to the following:

Joshua Mansavage

Name of Person

Renaigssance Biologic Resources, LAC
Firm/Company

2438 Brunello Trace

Address

Lutz, FL 33559
City/Sume and Zip Code

ioshm%rbmr.us
mail eddress: (to be used for futwre onauat report aooticatron

For further information conceening this matter, please caii:

Joshua Mansavage al{ 813 §528-8708
Name of Person Ams Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314 .

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [T] 955 Filing Fee & Certified Copy

INHE8 (3/08;
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2012 | O}\m d UQ .
RENAISSANCE BIOLOGIC RESOURCES, LLC

2438 BRUNELLO TRACE
LUTZ, FL 33559 Z

SUBJECT: RENAISSANCE BIOLOGIC RESOURCES, LLC
Ref. Number: L10000109959

We have received your document for RENAISSANCE BIOLOGIC RESOURCES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. -

Please return your doéument, along with a copy of this letter, within 60 days or
your filing will be considered-abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod _
Regulatory Specialist Il Letter Number: 812A00000888

www.sunbiz.org

Tiviaion nf Cornnrvratrione . PO ROY R297 _Tallahacape Flarida 219714
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B2-16-12 12:@2 FROM-roberts, seward, speed 8132213135

o P |y

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

Pursuant fo the provisions of sections 608.4]6 or 608 508, Florida Starutes, the u%ersigned limited
liability com&any submits the following statement in order to change its registered office or registered
agent, or both, in the Strate of Florida. ‘ _ -

= 2 slomee Mesnyne &
1. Name of the limited Jiabjlity company: enzassante  BDwelosge eiriei«
2. (a) Principal office address of limited liability company:

~ —
ok Rpeneiln (race.

Lute L R3STE

(Note: MUST BE STREET ADDRESS)

(b) Maiting address of limited liability company:

345951 & Lplgnd Empire. 6[YJ
Se. 100, _Onvagin, CH

3, Dawe of filing/registration in Florida

4. Documenf number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
—’*\.‘ -’ ] ) ‘
Registered Agent: Henend Rdoet ts

Registered Office Address:

o9 E. NS
PR,
(b) Enter name of NEW Repistercd Apent and/or NEW Registered Office address:
NEW Registered Agent: &ﬁ\eb ‘Sh(‘x o)
NEW Registered Office Address: auz @ %(‘_&.Lne.u() 1 e,
(MUST BE FLORIDA STREET ADDRESS)
[ FL__ e

1 the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that afler the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida timiled -
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiye;vote
of the members of the limit

—r
~
: liability company or as ctherwise provided in the articles of organizstion 70 =y
or the operating agrepment of the limited liability company. RN -~ R
. : TR e
B o
Siguanire of 4 mediber or suthorized representative of s member TR P‘Ti
‘o
. D | Ve R
Q\G\’\a&é kh rerk < =
Prinied or Iyped auime of signee ‘;;,.,a e e
I hergby accept the ap, intment as registered agent and ,
compiy wi he proy

rformance o é
{ igationg of my position g§ registgred agen{ as provh in
gt b, Or if this dotument 18 _etgq Hled 16 merely reflacta ¢! azge inthe r gl’srere office
adp ; fy confirm that the limjted liabi ity company has been notified in writing
f&m!u:e. af }ﬁmﬁmd Agont

M thix change.
Division of Corporatiogs, P.O. Box 6327, Tallahass¢e, FL 32314
FILING FEE: $25.00

agree 1o gct in 1his capagity. lﬁu:;;er 2e\to
all § rel ¢ z?co lele fies,
G S e e L) A

INHE18 (05/08)




