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Wilmington De 15808
CORPORATION SERVICE COMPANY 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CORPORATIONS
From: Amanda Deemer adeemer@cscinfo.com
Date: November 15, 2013
Order#: 816811/010
Re: SEQUOIA LABORATORIES LLC
Encleosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Amanda Deemer

¢/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Prirsucnt 16 ihe provisions af sec.'ié)ns-éf):?:ﬂd “or- 608,508, Florida Statutes, the undersigned fimited
liability-company submits the following statement:in order to change its registered office or registered
agemt, ar bothi, in the State of Florida.. : .

1. Name of the limited liability company: SEQUOIA LABDRATORIES LLC

2. (a) Principal office address of lintited liability cotupany: 333 NE 24th'St.

(Nate; MUST BE STREET ADDRESS) ApL 1809 T _
: ' Miami, FL 33137 : T

489 Electric Ave
#123:
Fichbarg, MA 01420 ‘

(b} Mailing address of linuted liability compuny:
{Note: MAY BE POST OFFICE BOX)

“iL13000085074
4. Document number

3, 'Date of filing/registration in Florida
5. (a) Registered Agent and Régistered Office shown on the records of the Florida Dept. of State:

Sapritsky, liva

Registered Agent:
Registered Office Address: 333 NE 24th St.
1809
Miami, F1, 33137

(b} Entei name of NEW Registered Agent and/or NEW Repistered Office address:
Corporation Service Company

NEW Repgistered Agent:

NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS) __
R . Tallahassee. . . _,FL32301

If the limited Hability company is not organized under the laws of the State of Florida, itis hereby
-confirmed that after the change or changes are mmade, 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.Flonda limited
liability company, it is hereby confirmed that the chanpe(s) was/were authorized by an affirmative vote of
the members of the’limited Lizbility company or as otherwise provided in the articles of organization or.z,
the operaifigxgfeement of the limited iability corapany.- &£ =7 ;o i i

o ;
\ i o3
BT

Signaturd of & metahet ar sutharized representative of 2 member W T —
N . 5, [ CB

@obeﬁ D S \4"€.>. Authorized Person G e
Printed or typed name of signee R

I hereby accept the intment as repistered agent and agrea to geot-in this capacity, 1 urri ‘en'-z.; et

comply'with ;?i; prb'_ap‘ipg’m of aif stqtutes rel a{ivgo Eprc%gqr a'ng complete aptjbrbmn?:}; c:.}?_éf(j- uiie N

and-{ am ngmrhar with and dceept the obligations of my position ag registered agent as provided. ort%?

gigprer 08,'F£9. Or, if this do; errqf ?ergsﬁle {0 merely reflect & change br'ihe registpred office
ress, I hereby confirm that the fimited liability company kas Been notified in viriting of this chinge.

-By: - .

Signanure of Registered Agent  Corponarion Service Company”  Sylvia Queppet, Assistant Vice President

Division.of Corpurations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: §25,00

[NHS18 (05/08)




