MB OGO ANTE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rckur ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Q. SiLAs
NOV 04 2021

Office Use Cnly

NRR ARl

100375370151

IR R S BN o= B S h o

H
‘¢ Hd 22 1201207

"‘\
-

o

L

B

e

"




COVER LETTER

TO:  Registration Section
[ivision of Corporations

SAF Toxicology, LILC
SUBJECT:

Nuame of Limaned Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter to the following:

Veronica Rodriguer

Name of Person

SAF Toxicology, LLC

Firm/Company

16855 NE 2Ind Ave STE 305

Address

North Miami Beach, FLL 33162

Ciy/State and Zip Code

vimercedesrodriguez2@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Veronica Rodriguez ys4 433-832t
al { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N, Monroc Street, Suite 810

ce
Tallahassee. FL 32303

Fnclosed is a check for the following amount:
w 525 Filing Fee A 355 Filing Fee & Certified Copy

iINHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 60035.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company:
submiis the following statenient in order 1o change is registered office or registered agent, or both, in the State of Florida.

. . C oy SAF Toxicology, LLC
. Name of the hmited liability company: =

16855 NE 2nd Ave

16855 NE 2nd Ave
2. {a (b) ‘
Principal office address of limited lizbility company: Mailing address of limited liability company:
{Nove: MUST BE STREET ADDRIEESS) (Nete: MAY BE POST OFFICE BOX)
STE 303 STE 3065

North Miami Beach, F1 33162

North Miumi Beach, FE 33162

02-04-2015 15000021713
3. Date of filingfregisiration in Flonda <4 Document number
- CT Corporation System
5. (a) i :
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
Plamation 33324 ~
FL :_’.
E,D_} "7l
. . . o
. Veronica Rodriguez I S
(b) :_._: ~O s
Enter nante of NEW Registered Agent and/or NEW Registered Office address: - o ™ .
o o b
Veronica Rodnguez ;\; ”:—:
NEW Registered Office Address:

i
'
.

16835 NE 2nd Ave STE 303

e
¥}

Morth Miami Beach

L

162

7
A

.FL

It the himited Hability company is not organized under the laws of the State of Flonda. it 1s hereby contirmed that after the
change or changes are 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
TR Dani ed Shicf
Signature of 5 member or-#tthorized representative of a member

Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwies relative 1o the properaid compleie performance of my duties, and [ am faniliar with and accepi
the obligations of my position as registered agent as provided for in Chaprer 6113, F.
10 merdgly

) _ . . i S Or. {[Ihi,? dociment is heing filed
werdly Feflect a change in the registered offic& address, | hereby confirm that the limited liability company has béen
notifiefl 1h writing of this change.

egistered Agent

Division of Carporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INFISIS (2714



