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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY H16000151265 3

Pursuant to the provisions of sections 6030114 or 805.0116, Florida Stanes, the imdersigned limited liahiliny company

,?Jjbmgs the following statement in order 1o change its registered office or resistercd agent, or both, 1 the State of
LTI

- L LIRPE SCHENCELLC
. Namc of the limitcd liability company- P UEPEARESCIENCE, LG

2. (a) )]
Pringipal office address of limited liubifity compuny: Mailing addiess of limiled lability company:
{Note: MUST RBESTREET ANDRIESS) (Note: MAYBEPOSTOFFICE HOX)
2950RUSCHLAKEBLVD 29SORUSCUHLAKLEBLVD
TAMPAFI33014 TAMPAFLA2GIA
Q4012011 LEIG00039R 42
3 Daie of filing/registration in Florida 4. Decument number
5. (n)
Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ame; it

SHAW DARRYLS

Registered Office Address  (WUST BE FLORIDA STREE?‘ADDRIS.S.;EI_—
2950BUSCITLAKEBLVD

TAMPA, FL. 33614
: JFLT -
" Y
o
(b) &
Enter name of NEW Reglotered Agent andior N - s
o
—_
CrCorporationSystem .
g i
NEY Registered Otfice Address: $ ~
12008 outhPinelsland Road v -
&N
(53]
Plantanon 3332
ntal FL 4

If the limited liability company is not organized under the laws of the State of Flerida, il is hereby confirmed that after
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 limited lHability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the imited lability company. s
< ' N SharlinAldac-Careillo
il ¢ . e
Sigiziareof amershes & awilnrized representative of'a member Printed or Lyped name of signee

I hereby accepi the appoiniment as registered agent und agree 1o act in this capueity. 1 further agree (o comply with the
provisions of all statufes relative 1o the proper aid complele pevformance of my duties, dnd I am Jumilicr with and accept
the obh?mzum of my postion gy registeved agent as provided fGr in Chaptéy 6035, F.8. Or, if this document is being filed
10 merely reflect a Change in the registered affice adkdress. | hereb conlirm that the limited liabitin: company: has béen
notified in writing of this chemge. i

OTHT ! Tristan Emrich
By: CTCorparationSystem Ie M;&“_J ?: - N Assistant Secretary
s

Signature of Registered Agent

Division of Corporationss P.O, Box 6327s Tallahassce, F1. 32314
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