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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: Romans Li fesciences LLC
Name of Limited Liability Company

Deur Sir or Madam:;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Narongsak Boonswang

Name of Ft/:rson

Eomang Li pescienrcgl LLc

Firm/Company

105 S. Narcissus Ave. H S08
West Palm Bcach) FI. 3340

Address

West Palm Beach FL 334¢)

Citv/State and Zip Code

Fomans)fﬁesc :‘mres@ghnaf/. com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Narongsak Boonswang W 561 430-1768

Name of Person ~ Arca Code & Davtime Telephone Number
STREET/COURLIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
I $25 Filing Fee H $55 Filing Fee & Certified Copy

INHSITE (2/1:0)




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

Pursuanit 1o the provisions of sections 603,01 14 or 605.01 16, Florida Statutes. the undersigned limited liahilin: company
suhmits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida,

I. Name of the limited liability company: ROVYIQH 5 Ll -p{' science Sf L L c

s 105 S Narcissus Ave. *50¢% by 105 S Narcissus Ave. #508
Principal office address of Bmited liahility compuny; Muiling uddress of limited Tiahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
West Paln, Beac[-)) FL 3340/ West Palim Beadﬁ) Fl. 3340]
April 12,2017 L 1T00008214 2
3. Date of filing/registration i Florida 4

Document number

5. (a) Leﬂal Zoom - Chf\{fﬂne_ MOSe/ey) ({£S Corp AﬁenTS

Registered Agent aind Registered (Mhice shown on the records of the Floridi Dept. of State:

United States Corporation Agents Thc,

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

13302 Winding Oak Court Suite A
Tampa r_ 336172

Pl

N F B =
(b) Arongsa 00NsSWang T
Enter name of NEW Registered Agent and/or NI-IW/chislcrcd Office address: j' ; - (l) l::
[0S S. Narcissus Ave. i1'6509 = =

)

NEW Registered Oftice Address: -

L Al

West Palm feach L 33%0)

I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address ot 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 is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwase provided in
the articles of organization or the operating agreement of the limited Hability company.
3 e L 1
ongouk LM Nargngsak ‘Ab" &. Roshswang
signature {1 a member or authorized representative o g mefhber - Printed or tvped name of signee N
! herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamifiar with and aceept
the obligations of my position as rcgix[trrctj 17

L i rent s provided for in Chupier 6003, .S, Or, l{ this document is being filed
to merely reflect a Change in the registered office address, 1 horehy z_'(mj:jrm that the limited liahility company has béen

ﬂﬁed ‘in writing of this change.

Signaure ﬁR eistered Agent

Division of Corperationse P.(). Box 6327 Tallahassce, FL. 32314

FILING FEE: $25.00
INHS IR (2/14)




