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Pursuant o the provisions o
Sulits the fotfowing st

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE

LIMITED LIABILITY COMPANY

RED AGENT OR BOTH FOR
,r".\'c_rn'nn.\' (05,0114 or 6030116, I-]’m'i_r/u Suetutes, the undvrsivned limited liabilin COmRIY
Bent inn order to change iy regivierod oftice or registered agent. or both, in the Stctre of Flovida
e FLORIDA BIOTECH LLC
. Name of the limited liability company:
2. (a) (b}
Principal office address of linmited Habibity company: Mailing address of imited linbil-iry company: T
(Note: MUSEBESTREET ADDRESS) (Note: MY RE POST OFFICE Be ),\')-
100 'S, Ashley Drive, Suile 600 106 5. Ashley Drive. Suite 600
Tampa F1, 33602 Tampa 1. 33602
May 4, 202
3 Date of filing/registration in Flor
5. (a) Michacl Wetzer

ida

¢
L _210001las ¥g<
4, Document nuinber T
Registered Agent and Registered Office shown on the records of the Florids Dept. of State: .
100'S. Ashicy Drive, Suite 600 -
Registered Office Address CMUST RET FLORID S STRELT . ENIRIENS) : Y
-[- o T ) .'. ' "
ampa 33602 T e
r[ — o :’:_ 41.-’.
: "'\ [ d,)
MRAT Services, inc. LR .
o N e = G
Enter name of NEW Reyivter el Auent andior NEW Repistered Olfice addre o ™
1200 South Pine Istand Road
NEW Repistered Office Address: o

Plantation

o 33324
. CFL
I the imtited labitity company is oot arganized under the laws of the

change ar changes are made, the Flovida stieet

the aeticles of orcanization ar

State of Florida, it is hereby conflirmed that after the
address ol the regisiered wilice and the business oftice of the wegistered
was/were amthurized by an affirmative vote of the members of the himted labihty conmpany or as otherw
S

agent wil be ideaticat. O in the cise of a Florida limited Tabifiny cornpany. 16 is heseby confinmed that the changes)
SApgatnyg agreement of the limited hability company.
/ -—

fc of a member or auihorized represent

Andrew Cervasia
wive of o membes

e previded in

{fweechs aecopt the appomtment ax vesitered agent and o
provisiony o all spariies vekative o f(n'pru,n'r ctind couy
tie obitatiings of Ty position as resivere

fevmerelv ecfloes ¢ claange i the roes

wodificd InpwE i of this ofufre.

Printed or iyped name of <ignee
wree to qel in s capucite | fuetiter agrec o runT(r with the
deie performance af m dutics. and fam familior with and accepn
dgont ax provided for in Chapter 603 £ Or, i this doctment 1s heing file
cred olfive addioss, {ICrehne congirm that the insited Foabitioe conpn fix fiocn

Signuture of Register

INHETE (2714)

Division of Corporationse P.(), Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00



