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

) To:

Pursuant 16 the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limired liability company
submits the Jollowing siatement in order o change iis registered affice or regisiered ageni, or both, in the State of

Florida.
1. Name of the limited lability company: COMBIGRIP LLC
265 FAIRWAY DR (b)
. Maiting address of limited liabitity company:

2. (a)
Principal office address of limited linbility company:
(Note: MIUST BESTREET ADDRESS) (Notg; MAY BE POST OFFICE ROX)
MIAMI BEACH, FL 33141
L18000067048
3. Date of filing/registration in Fiorida 4, Document number

LEGALINC CORPORATE SERVICES INC.

5. (a)
Registered Agen: and Registered Office shown on the records of the Florida Dept. of State:

5237 SUMMERLIN COMMONS BLVD STE 400
(MUST BE FLORIDA STREET ADDRESS)

(b)
Enter nnme of NEW Registered Agent and/or NEW Registered Office address:

Registered Office Address
EEQ N
FORT MYERS ¥ 33907 —— o
, FL. &
SUOF 0N
ROCKET LAWYER CORPORATE SERVICES LLC Wiv g -
LT w e
w 9
Cad
(ma]

155 OFFICE PLAZA DRIVE, 1ST FLOOR
oM

NEW Registered Office Address:

TALLAHASSEE FL 32301

If the limnited liability company is not organized under the laws of the State of Florida, it is hereby confirined that atter
the change or changes are wade, the Florida streel adéress of the registered office and the business office of the registered
Or, in the casc of a Florida limited liability company, it is herchy confirmed that the change(s)
company or as otherwise provided in

apeni will be identical.
was/wele authorized by an affirmative vote of the members of the limited liability
mited Hability company.

the artieles-of-opgamizalio the operating agieement of the li
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Signature af a member or anthorized representalive of o member Printed or typed nzne of signee
ree to comply with the

ed ageni and agree 19 act in this capacily. | Jinrther agree to cor
o my duties, and [ g Jamiliar with and accepi

1 herely aecepy the appoiniment as register
provisions of all statutes relative fo the proper and complete performarce of 1
the obii‘?mions of my position as registered ageni as provided for in Chapter 603, F.5. Or, i this docrment is being filed
to inerely reflect a change,int the iegi.rrered oﬁ‘?ce address, 1 hereby confirm that the limited liability company has een
e

noyifeg.in vupiting o/f1hys/han iy
4 v e
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. Pivision of Cokporgnionse P.0O. Box 6327 Tallahassee, FL 32314
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