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COVER LETTER
TO: Registration Sectlon
Division of Corporations
VASODYNE PHARMACEUTICALS, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agant/Registered Office Change and fee(x) are submitted for filing,

Please return all correspondence concerning (his matter to the followlﬁg:

Name of Person

Fim/Company

Address

City/State and Zip Code

maria.lanzicri@yaloo.com
E-mail address: (o be used for future annual report nolification)

For further information conceming this matter, please call;

et { b]
Name of Person Area Code & Daylimo Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporaticns
Clifton Bullding P.O. Box 6327
26561 Executive Center Clrele . Tallahassee, Florida 32314

Tallshassee, Florida 32301
Encloscd i3 n check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Centificd Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 18, Fiorida Statutes, the undersigned limited ﬂ‘abﬂ!zr company
submits the following siatement in order to change its regisiered office or registered agent, or both, In the State of

Flortda

1. Name of the limited liability company: />0t NE PHARMACEUTICALS, LLC

6911 BRYAN DAIRY ROAD (b 6911 BRYAN DAIRY ROAD

Principal office addross of imited Viability comopany: Muailing nddreas of limiicd lisbility company:
{lote; MUST BE STREET ADDRESS) (Neig; MAY BE POST QFFICE BOX)

STEZW STE210

2. (a)

LARGO, FL 33777 LARGO, FL 33777

0971472012 L12000117573

3. Date of filing/registration in Florida 4, Document number
TANTJA, MANDEEF K
Registered Agent ond Rogisiercd Office shown on the records of the Florlds Deps. of Staws:

5. (@

Registered Office Address  (MUST BE FLORIDA STRERT ADDIRESS)
6911 BRYAN DAIRY ROAD, STE 210

LARGO FL nmm

NP9l

d-H4d

C T Carporation System

®) )
Entor nams of NEW Reelstered Agept andfor NEYY Registersd Office nddress: N

}
J

NEW Reglstered Office Address:
1200 South Pine lsland Road

6C € |

Plantation CFL 33324

IF the limited liability company is not organized under the laws of the State of Florids, it is hereby cenfirmed thai after
the change or changes sre made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, In the case of a Florida limited liability company, it s hereby confirmed that the r,hunﬁs(s)
was/were authorized by an afTirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of ization or the operallng agreement of the limited linbility company.

JoAn Tolosa, Member
Signaturo of gmkmber or suthorfzcd mepreseatative of o member “Printed or typsd name of signeo

I hereb, the appoiniment as registered rarrdafrauoawlu this capacity, I firthar i with the

oi'v'i'fiévma%); g[l .rmm}f’g re%fve to thcg;Jrgnr g‘ﬁfir‘comple 'ormgnee gf e fljg‘y and ﬂlgrcsg?l'ﬁb d l’p'
the obl! l.'om?f position as registéred agent as provi in tér W, O ift ent iy &'rg?ed’
to mer d'z:v‘iwﬂrft? a':%?fg% n the registereq office address, I higghy t ihe limited Hability company 1t
'éo'l Corporation ‘ Assistant Secretary

%’l:mmm oTReghicrod Agent 7

Division of Corporationse P,O. Box 6327+ Tallabassee, FL 32314
FILING FEE: §25.00

INHS12 (2/14)
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