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

sa;brm’l:: the jollowing siaremeni in order to change its registercd office or registered agemi, or both, in the State of
Florida.

i

. . -y
Pursuant ta the provisions of sections 603.00 14 ar 803.0118, Fiorida Stannes. the undersigned lnited Liability company

. L 1221 BIOCYNETIC INVESTMENT PREFERRED 1LI.C
Name of the limited liability company: - ‘ ' ¢

122] BRICKELL AVE STE 2660
2. (a)

(b) 1221 BRICKELL AVE STE 2660
Principal office address of limited liability crmpany:

(Note: MUST BE STREET ARDRESS)

Muiling wdiress of Tmited tiatmliey company:
(tvore; MAY BE POST OF FICE BOX)
MIAME FL 33131 MIAMI, FI. 33133

03/03/2024 L21000093716
3. Date of filing/registration in Florida 4. Document nunber
TOLZIEN, JAMES R
5. (a)
Registered Agent and Registered QiTice shown on the reconds of the Tlonda Dept. of Siale:
Registersd (Mlice Address  (AMUST BE FLORIPA STREET ADDRESS)
1221 BRICKELL AVE STE 2660 T ~
U o
Miami 35 <
CFLCC : -
]
C T Corpuration System —
(b) @
Enter name of NEW Registered Apent and/or NEW Replstered Office sddresy - 2
-7 =X
NEW Regisicred Dffiee Address: =
1260 South Pme Island Road

Ptantatton

24
' F[,333

If the limited Hability company is nul organized under the laws of the State of Fiaida, it is hereby confirmed that afler
the change or changes are made, the Florida street sddress of the regisiered office and the business office of the registered
agent will be identical. Or, in the cuse of a Flurida limileddiability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vole at

e members of the limited liability company or as otherwise provided in
1efit gPthe imited tiability company.
s

Hm Tuolzien

Printed ur typed name of signee
! hereby uccept ihe appoiniment as regisiered ageni und ugree 1o aci in this capaciiy. 1 further ugree to comply with the
provisions of all statuies relative 1o the prcfer end complele performance of my dutics, imd [ am familiar with and accept
the obﬁgan’om' of my position gs registered agent as provided for in Chaprer 605, F.S. O, if this document is being filed
tu merely reflect’ a change in the registered office address, 1 héreby confirm that the limited tiability company has been
notified in vriting of this change.

_ C T Corporation System S eots Sandra Zwijack, Assistant Secretary
By: SR Y
Signature of Registered Agent

Divisian of Corporatlonse 1'.). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INIIST8{2714)
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