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COVER LETTER

TO:  Registration Section
Division of Corporations

SWISS MEDICAL RESEARCH, LL.C
SUBJFECT:

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

Pleasc return adl correspondence concerning this matter to the following;

Monique DACHON

Name of Person

SWISS MEDICAL RESEARCH, LLILC

Firm/Company

IBIR SW st Ave, #1912

Address

Miami. FLL 33129

Citv/State and Zip Code

atreau ] 2@email com

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

For further information concerning this matter, please call:

Monigque BACHON 503 S636112
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite S10

Tallahassece. FL 32303

Enclosed is u cheek for the following amouant:

™ S35 Filing Fee 01§55 Filing Fee & Centified Copy

INHSIS (2/14)



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

- Pursuunt to the provisions of sections 6030114 or 6030116, Florida Stamies. the undersiancd limited liahifin: COMmpPany
submits the following starement in order 1o change iis regisiered office or regisicred agent. or both, in the Staie of Florvidu,

. C SWISS MEDICAL RESEARCIHLLLC
1. Name of the limited liahility company: ’ '

2. (a) SWISS MEDICAL RESEARCH. LI.C (b) SWISS MEDICAL RESEARCH. LLC

Principal office address of limited liability company: Mailing address of limited tabitity company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
TSES SW st Ave, #1912

ISIS SW st Ave, #1912

Mian, FIL 33129

Muami FF 33129

03/31/2020 L2000009389:
3. Dane of filing/registration in Florida 4 Pacument munber
- Maonique GILLET
5. () et

Registered Agent and Registered (Office shown an the records of the Florida Dept. of Sta:

IRTS SWolst Ave, #1912, Miami. FLL 33120

Registered Oftice Address (MUST BE FLORIDASNTREET ADDRESS)

IS18 SW Ist Ave. #1912
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Monique DACHON o i.
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iinter name of NEAW Registered Apent and/or NEAW Registered Office address ~ s

[

(]

NEW Registered Office Address:

L

I the Timited liabiliny company is not organized under the Taws of the Siate of Florida, i is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oltice of the registered
agent will be identical. Or,in the case ot 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 lability company or as otherwise provided in
the articles of igf), or the operating agreement of ithe limited Lability company.

Monigue DACHON

= i - - -
Signaturchofa KefBer 8 autholized representative of a member

Printed or typed name of signee
 hereby accept the appointment as regixiered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of afl statuics relative 1o the proper dand compleie performance of my duties. and { am Jumilior n‘if;a and aecept
the obligations of my position as registered agent as provided for in Chapior 603, F.5. Or. if this document is heing filed
to mervely reflegpa phange in the regisiered office address, horehy confirm that the limited Tiabitin: company has beon
notified in v Fopnue. ’

Signature efdered Alent Y7 /

Division of Corporationse P.0), Box 6327e Tullahassee. FI. 32314

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



