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COVER LETTER

T(:  Registration Scction
Division of Corporations

Xpress Covid Testing LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir o Madam:
The enclosed Registercd Agent/Repistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this oxnter o the following:

Samuel Shaulson

Name of Person

Firm/Company

4887 I'tne Tree Drive

Address

Miami Beach FL 3140

Cuv/State and Zip Code

info@textingxpress.com

E-mail address: (to be used for future annual report notfication)

lFor turther information concerming this matter, please call:

Sam Shaulson 305 992-5666
ard } -
Ninme of Person Arca Code & Daviime Telephone . og,
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
w523 Filing Pee 0§55 Filing Fee & Cerutied Copy

INHS IS (2/14)



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

Pursuant to the provisions of sections 603,00 14 or 80350116, Florida Statutes, the undersigned limited liabilite company

submits the following statement in order to change its registered office or registered agent. or both, in the State of Floridu,

- S Xpress Covid Testing LLC

1. Name of the limited hahility company: P &
Xpress Covid Testing

2. (3 P &

{b}
Principal oftice address of limited Hability company:
(Note:_MUST BE STREET ADIDRESS)
10800 Biscayne Blvd, Suite 600

Mailing address of limited Hability company:
tNote: MAY BE POST Q8 FICE BOX)

Miami FL 33161

5/5/2021 L21000211100
k3 Date of filing/registration in Florida 4 Nocument number
- Benjamin Shaulson
30 ()

Regislered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Xpress Covid Testing

Repistered Office Address

(MUST BE FLORIDA STREET ADDRINY)
10800 Biscayne Blvd Suite 600

Miam:

33161
L

(b Samuel Shaulson

- i
T~ =1
Enter name of NEW Registered Agent andfor NEW Registered Office address rf‘:{'): ~
{‘" T ]
A g e 2 I::% g: b i"i
Xpress Covid Testing =M &
El"‘ 2: '
NEW Registered Office Address: w7 a2 E
10800 Biscayne Blvd, Suite 600 T2 1Tl
— o -
Miami L 33161 BRI
N L - |

If the limited Hability compuny is not organized under the laws of the Staie of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confinmed that the change(s)
wasfwere authorized by an atfirmative vote of the members ol the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compiny,

Bongpainen Shacboon

Benjamin Shaulson
Sigidture of 3 member or authorized representative of 2 member

Printed or tvped name of signee
L hereby aceept the appointiment as registered agent and agree (o act in this capacity. ! further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and [ urrgﬁnrulun‘ with cnd accept
the oblivations of my position as vegistered agent as provided for in Chaprer 605, 1.5, Or, if this document is being filed
o merely reflect a change ;n the registered office address. | hereby confirm that the limited liabilin: compam: has been

nertifiee i writing of s ¢ lurgé':g

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tailahassee, FIL 32314
FILING FEL: $25.00
INUSIR (/1)



