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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

NEURODATALAR LLC
SUBJECT:

Yt
Name of Limited Liability Company ' i

<5
Drear Sir or Madam:
The enclosed Registered Apent/Registered Offtee Change and feels) are submitied for tiling,

Please retern all correspondence concerning this matter to the tollowing:

Limira Zaynutdvoova ur Polina Pridanova

Name of Person

EZ Book Solution LLC

Firm/Company

6203 105th Ave

Address

Mincllas Park, FL 33782

Ciry/Stare and Zip Code

contactusfrezbooksotution.com

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

For further information canceming this matier, please call;
Elmirs Zaynuldynosa or Paling Pridanova 27

ul ( )
Arcs Code & Daytime Telephone Number

934-5423

Name of Person

Mailing Address: Street Address:
Reyistralion Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclesed is a check for the following nmount:

@ 525 Filing Fee T 355 Filing Fee & Certitied Copy

INHS18 (2114



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

Pursuant 1o the provisions of sections 6050014 or 6050116, Floridu Statutes, the undersigned limited liahiline company
submits the follovwing statement in arder 1o change its registered office or registered agem. or both, in the State of Florida,
\ - . s NEURODATALAB LLC
1. Namc of the limited lizbility company:
4770 BESCAYNE BLVD. 4770 BISCAYNE BLVD,
2. 1) b
Principal office address of limited liability company: Marling address of hmited Hability company;
{Nere: MUST BE STREET ADDRESH) {Note: MAY BE POST QFFICE BON)
SUITE 1230 SUITE 1250
MIAMI FL 533137 MIAMI, FL 33137
07/03:2017 L7001 44254
3 Date of filingregistration in Florida 4. Document number
INISCEHIRO & SCHAMY, PLLC
5. (a)
Registered Agent and Registered Oifive shosn ua the records ol the Florida Dept. ol Sale:
4770 BISCAYNE BLVD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 1280
=
MiAMI FL 3137 =) Tar
@2 @
- - - - rd - .
EZ BOOK SOLUTHON LLC . e
§ b NI
Enter name of NEW Hegistered Agent andor NEW Registered §flice nddress: Ns) 'I,_."‘- "
-0 '15 -
6203 105th AVE x G
@ LU
NEW Reyistered Oifice Address: L‘ 7(41 -
— TE
Pincllas Park el
.FL
If the limited liability company is not organized under the laws of the Siate of Flonda, it is hereby confinmed that alter the
change or changes arc made, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changeds)
was/were authorized by an affirmative vote of the members of the fimited liabiliry company or as otherwise provided in
the articles of orgwizaﬁm or_the operating agreement of the limited liability company.
Signature of a’'member or suthosized representative of a member
provisions of all statutes relative to the proper and comy
the obligations of my position s registered
notified in writing of this change.

>eDre

A
Phrichs”

Printed or tvped nané of signee
nlete performance af my duties.
agent as provided for in Chapiér 605 F

{ herchy acoept the appointment as registered ugent and wgree 1o act in this capaciee. | farther agree to comply with the

nd [ am familiar with and uceepn
Stgnature of Regitered Ayr:m&
tvision of Corporationse P.(). Box 6327 Tallahassee. FL. 32314
INHISIR {11y

] ¢ | i . O, i this document is heing fileo
10 merely reflect a change in the vegistered office address, T hereby confirm that the limited tiabifipe company has bien

FILING FEE: 525.00



