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COVER LETTER

T:  Registration Section
Ivision of Corporations

suBtecT: _ X Al ‘?HAR‘/V],% Lic

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier to the following:

SAIME F O HERwanpeZ

Name of Person

Firm/Company

Yoypn sw 6TH &1

Address

COlAC Gabhles fL 3319Y

Citv/State and Zip Code

Fluoavies £ Xai PHARMA. Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

514!/”1(;- HE A vAvPe & at ( ZO§ ) 651 X? 95

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Cnés Filing Fee O §55 Filing Fee & Certified Copy

INHSIS (2/14)



STA‘TE\'IENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f

Pursuvant 1o the /}r'm’i.\'r’ony of sections 6030114 or 805.01 16, Florida Statutes. the undersigned limited liability company
ing statement in order to change its registered office or registered agent, or both, in the State of

submits the follow

Hlorida.

1. Name of the limited liability company: x A I‘ PH’qﬂ‘ MA- (Ll

2@ MOMOSW 6TH ST by 4D MoSW ETH S

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Principal oflice address of limited liahility company:
{Noter MUST BE STREET ADDRESS)

L £5 L4 33134 Cofac gapred, FL 3342H

04 [{3jR01 L Yo 838 BY

Mate of filing/registration in Florida 4. Document number

5. () _HeNp AV PE 2, SAME [~

Registered Agent and chistcéd Office shown on the records of the Florida Dept. of State:

3950 pw S3RD 5T suirE 339

(MUST BE FLORIDA STREET ADDRESS)

[99]

Registered (HTice Address

/N A s 2906L | S
by _Hehwvavle? SAME F / Uehwaufc 2, SAME [~ |

Le
o
. xr A te- - -
Enter name of NEAW Repistered Apent :mdfr/,\ FAV Hegistered (ffice a(h’lre.\s: h
. [«s]
P o)
(¥e]

Uoup 5w bTHST /%uo sw bTH ST

NEW Registered Office Address:

Cokal_ G Ap.€S ﬂ/ CORACG7, > 34D
" 3343 9
If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatign or t mg.apreement of the himited hability company.
Jalme F_HeLwavdeX
Printed or typed name of signee

Sig:mlurq@cmemi\ ¢ of a member

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of oll statutes relative to the proper and complete performunce of my duties, and I am familiar wr'!/t and accep
the abligations of my px Aition as regr'.wcrecl agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflecia i iy the.registered office address, [ hereby confirm that the limited liability campany has béen

notified in wri

Signature OTW

Division of Corporationse PO, Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00

INHSES (2/1.0)



