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To: Pagedof5 2016-12-09 13 54:02 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO: Registration Section
Divigion of Corporations
Enzyme Science, LLC
SUBJECT: i
MName of Limited Liability Company
Dear Sir or Madam;

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

Please retum all correspondence concerning this matter to the following:

Erin Richay

Nams of Peraon

Enzyme Sclence, LLC

Firm/Company

752 Tamiami Trall

Address

Port Charfotte, Ft 33953
City/State and Zip Code

erin@enzymedica.com
“E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call;

Zachary J. Meyer ot (616 ) 338-8000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Corporations

Clifton Building
2661 Bxecutive Center Circle
Tallshassee, Florida 32301

Encloged s a check for the following amount;

(3 325 Filing Fee

INHS18 (2/14)

P.O, Box 6327
Tallshassce, Florida 32314

355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.;ybﬂ‘f;s the following statement in ordor (o change ls registered office or registered ageni, or both, in the State of
ortda.

1.

Pursuant to the provixions of secrions 6050114 or 605.0116, Fiorida Statutes, the undersigned limited liabllity company
i

Neme of the limited liability company: Ln2Yme Sclence, LLC
2. () 782 Tamiami Trail

®) 752 Tamlam] Trall
Principal office address of limitod liability company;

(Noter MUST BESTREEY ARDRESS)

Mailing address of limited liability company:
{iore: MAY BE POST OFFICE BQX)
Port Chariotte, FL 33053

Port Charlotte, FL. 33953

05/17/12011 L11000058278
3. Date of filing/registration in Plorida 4, Document number
5. () David A. Holmas, Esq.

Registered Ageni and Registerad Office shown on the records of the Flovide Depl, of Sme:
Farr Law Firm

Registered Office Address  (MUST RR FL.ORIDA STRERT ADDRESS) W

09 Nesbit Strest ;;

Punta Gorda £, 33950 E M
®) C T Corporation System

Enter name of NEW Reelatered Arent and/or NEW Rezfyiered Offlce s dden:

w3 HY 6- 330 8l

&
1200 South Pine lsland Road =
L=
NEW Registerod Office Address: =
Plantation FL 33324
If the limitgd liability company {s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change dr changed/ arc made, the Florida saeet addrass of the registered office and the business office of the registered
agent e identighl, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s,
\!;'adw pé alithorizg
2 Ar P

¢4 by an affirmative vole of the members of the timitad lability company or as otherwise provided gn
gAnization or the operating agreement of the limited liability company.

i . Scott Sensanbrenner
p her or suthorized representahive of s mamber Printed or typed name of signee

I herabya the intment as regisierad agent and agree 1g act in this capacity. [ further agree 10 comply with the
prov Ié"m%?gﬁ sra:c'?f: relative to ;Zég roper :ﬁd complefa tformance of m pgm?é‘,‘ !:rd la ﬁ:mﬂlar wu?‘r, 'erd accept
ihe obligations of my position as regist re{ n! as 5mvfd for in Chapter 6’55. F.f. Or, ;{' this decument is being filed
o mar:iy refleci o change in the regisiered office address, [ hereby confirm that the limited tiabllity company has fcen
netified Inwriting of this change. "

Kristin Bolden
P Assistant Sacre
ignature t

Divislon of Corporationss P.O. Box 6327« Tallshassee, FL 32314
FILING FEE: §25.00
INHS1B (2/14)



