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STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR BUTH FOR
LIMITED LIASYLATY COMPANY

Pursuant (o the provisions of sections €05.0114 or 605.0116, Florida Statutes, the undarsigned limited Hability sompany

SFI;bmdu; the fotlowing statemeni in order to change ils registered office or regittered agent, or Yoih, in the Siate of
arnaa,

1. Name of the limited liability company:

RAPID GENOMICS LLC
2. (v) i)
Principsl office address of Ymited Rability campany: Masiling sddreas of Umited llability company:
Aater MUST BESTREET ADDRESS) {Tote; MAY BE POST OFFICE A0%)
747 SOUTHWEST 2ND AVENUE SUITE 354 MBH#14 74T SQUTHWEST 2ND AVENUE SUTTE 354, MB#Y4
GAINESVILLE, FL 32801 GAINESVILLE, FL 32601
9AQ2011 L11000112264
3 Date of flling/registration in Florida 4. Document number
5. (1) _MATIAS KIRSY
Registered Agent and Begistered GfEce shown oa the recocds af the Floride Depl. of Sute; ) N
934 NW 4ZND TERRACE &~
Regisered Office Address  (MYST 82 PLORIDA STREET ADDRESS) e
acll
L e
GANESVILLE FL. 32605 o ‘-‘_ﬂ
m
(6) __ JOHN McGUIRE -
Baver name of NEW Regiviered Ageat sodior NEW Bagistered Officy sddrerr W
. D
747 SOUTHWEST 2ND AVENUE, SUITE 354, MB#14 . ¥
NEAY Reglstered Office Address
GAINESVILLE pL 32601

If the limitad liability company Is not organized under the Iaws of the Stale of Florida, it is Jereby confirmed thar after
the changs or changes are made, the Flonda street address of the registered offjce and the businads office of the registeced
agent wii] be identical. 04, in the eaea of a Floade limited liability company, it is hereby confirmed Lhat the chinge(s

was/ wi : | n ]

ive vote of the membery of the limited liability company or as othenwise provided ?n
operating agreement of the limited liability company.

JOHN MeCUIRE
] presantglive oF & membes Panted or typed name of npnee
1 lereby acugpt the uppoinfunfaf ax r’ugr'.vfm.-d ugent aned wgree o ack in thix capacity. 1 fin
provisions nfnfl siatites rdlufive lo the pro
the ohllg ( i
f

LA

o e i capach ml'rfmrafm%{a r:o:_-pt: fy .:;m: the
' sl compiy et ACE of MY dalies, o QN Wik eortd accept
-4 rcgirfemlm e s prgvlrlgcf%r in Chaper 605, F.S. Or, l_'{' this tlocrament is bely ﬁfu‘:!
11

wde r
thilragistored offioe addrexs, [ hérehy confivm that the limiied lighility campany hes been

Division of Corporationse P.0O. Box 6327e Tellshayyee, FL 32314
FILING FEE: $25.00
INHSIE (14)
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