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COVER LETTER

T(:  Rcgistration Secuon
Division of Corporations

SUBJECT: Micve Hedical DNA LLC

Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

6o\r\vx Q\we

Name of Person

-

peees

Micro Meclical DNA LCC

3

Firm/Company :

=

Uiy Cackosy Age -9
Address L)
T

Socesolyer  FL 3Uy 3 |

City/Statc and Zip Code

GMuex DA | gueb Ledhing o b Com

E-mail address: (1o be uscd for future annual report notifigation

For lurther information concerning this matier, please call:

Tona  OVey A4) , @baly -ss G

Namc of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassee. Florida 32301

yd is a check for the following amount:
$25 Filing Fee

INHS1& (2/14)

O $55 Filing Fee & Certificd Copy



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

Pursuant 1o the provisions of sectivns 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida. '

I, Name of the limited liability company: Micce Medical DNA LLC
2 @ U4SIY Cactus Bie Sarcsehe TL ®__HSI4 Caclus fue

Principal oflice address of Limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) 34 3| (Note: MAY BE POST OFFICE BOX)

Sogesate. €L MR

)30 (84 1% L 1Q.00 20 FHKO

Datc of ﬁlingiregistralion in Florida +. Document number

(@) _Jodec Cla te s C_Q(‘Od‘(&dlcq p‘ﬂ(ﬂ#S'}u-’C

Registered Agent and Registered Olfice shoskn on the records of l‘,JF]urida Dept. of Swute:

Lad

L

1 3200 Whad tae ol Coult o
Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) o

.FL

—
1.
Ll el

(b) J/o\rm Oliyey |

Enter name of NEW Registered Agent and/or NEW Registered Office addres:

HS14  (Cactus Pue

NEW Registered Otlice Address:

e
L

el

\So-fc'\é“%\ .FL 3‘1&3'

If the limited liability 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 ofTice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
as/w drized by an aflirmative voic of the members of the limited liability company or as otherwisc provided in
the articles bf-6rganfzatien o the operating agrecment of the limited lability company.

Toha Olider

Printed or typed name of signee

ccept the appoiniment as registered agent and agree 10 act in this capacitv. | further agree o comply with the
s ofall statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
of my pusition as registéred (‘xﬁgm as provided for in Chapier 603, F.S. Or, 1_[ this document is being filed

i

he regisiered office address, I héreby confirm that the limited Tiabiline company has been
ge,

b Tepresenlative of 1 member

Division of Corporationse P.0Q, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2714}



