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Sep 30, 202594:23 . To: -18506176382

Page: 212

Fax: 18134385206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDN AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6105.0114 or 6U3.0116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order to change iis registered office or registered agent. or both. in the State of Flarida.
1.

Name of the fimited liability company:

BLUMARK LABORATORIES, LLC
2 (o {b)
Principal office address of linited liability company’ Mailing address of linited hability company:
i vote: MUST BE EET ADDRESS) (Note: MAY BE POST QFFICE BOX)
01/22/2013 .130000113489
3. Date ol filing/registration in Florida 4. Document aumber
Raoberts, David
5 (@

Registered Agent and Registered Office shown en the records of the Florida Dept. of State:
7901 4th Slreet N

Registered Otfice Address  MUST BE FLORIDA STREET ADDRESS)
Suite 300

St. Petersburg

~3
; [ 554 §
— )
P30 S N b
d g ——
| REGISTERED AGENTS INC -
Enter name of NEW Registered Agent and/or NEW Repistered Office address P22 ,-_:, -0 rr‘
-1 3 [--—-
L TL - -
7901 ATH ST N -
()
NEW Registered Oftice Address: o
STE 300
ST. PETERSBURG

33702
CFL

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were 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 limited liability company.
; '-i/c-'.’:;/b.d_/\ S NS

Robin Jones
Signature of a membér or autharifed representative of a member

Printed or tvped name of signee
the m')lr'7gmin?.¢ af my position as registered «

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further 2 i
rovisions of all stattes reloiive to the proper and camplete performance of my duties, and | am familiar wit

njgree (0 r.'amﬁzl'_\-' with the
_ j wgent as provided for in Chaper 603, F.S Or. i 1his document is being filed
to merely reflect a change in the registered o}‘ﬁr:e address,
natified in writing of this change.
L il

and aceepr
Fhareby confirm that the limited liahility company has heen
N W 2 npire
‘_:L,/J\- '9 S ]

David Roberts
Signature af - Registered Agen

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
INHSI® (2/14)



