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COVER LETTER

TO: Registration Section . s .
Division of Corporations .
SUBIECT: S VL I(E LABOEATOKRIES Ll C
Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fees) are submiued for {iling.
Please return all correspondence concerning this matter to the tollowing:
LYNZIE EA\EBRL (NG
Name ot Person
SPLWLE LABORNTORIES
Firm/Company
L0419 BISCAYNE BLVD,#187]
Address
MIAMMY L 23137
Citv/State and Zip Code
SNB < VL CE L BORNTVRIESC GMATL. CIM
E-mail address: (to be used for future annual report notification
For further intormation concerning this matter. please call;
. \ -
LNNZLE YVEBLIN A W A24_ 5 813 Yy a4
Name of Person Area Code & Davtimwe Telephone Number
STREET/COURIER ADDRIESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check Tor the following amount:
0 $25 Filing Fee \?ﬂ S35 Filing Fee & Certitied Copy

[NHISTS (2710



- RTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursnant (o the provisions of secrions 6030114 or 6030016, Florida Staiutes. the undersigned limited liahiline company

stibpies the following staement in order o change its regisiered office or registered agend, or bath, in the State of

Florida,

1. Name of the limeed lability company SPL\(_E Lf\’g’o @ﬁ TD‘V;]ES L) C

2o ()

Principal affice addreess of Hinited Tiahiliny compamny Mailing wddress of himised lubilite company:

tNewe: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BON)

FouT LANPEECME, ¥L- 5370\

L0 [04 ]| 20 L 2100043 2A0

“ad

N

{a)

Registered Agent und Registered CHice shown on the records ot the Florida Dept. of Stade:

CONSULT  wWiTH 6

Registered Ofice Address (HUST BE FLORIDA STREET ADDRESS)

AVl T LNS OLNAS Re YD 5TF (20 -4\
COXT ) AUYERD NLE L3230\

by LNNZIE BlE BNy G

Fnier naume o NEW Registercd Avent andior NEW Registered Office address:

2045 BiS¢AYNE BLvD, 4 167

NEW Registered Cice Address:

MIAM] FL 22)27)

I the timited liabtlity company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
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. Orinthe case ot a Florida limited liability company it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited liabilits company or as otherwise provided in

Date t'}i'l'llingfrcgis[mlinn n Florda 4. Document number

the articles of organization or the operating agreement ol the limited Habilitn company.

4

S
01 F LS OLAS @LV e, AC\_E Lps 0LAS BLVP, 130 -
STE 120~ wS| 02T LPUDEXOME, FL 223,0)

| V2 LYNZIE VABBL (NG

T T T T <
NigRdture o) gﬂ)mc:nhcr ar duthorized represenative oz member

[ hwereby aeceps the appoininient as registered agent and agree to act o ihis capacite, | further agree o comphy swith the

provisions of afl statuies relative o the pf'u/n*r and complete performance of iy duties, aod e famidiar wiiln (
agent as provided for in Chaprér 603, 1S, O, i/ this dociment s beinge filed

flice address, heveby confirnn thar the limited Tiahiline compan: has héen

the obligations of n: position as regisiere
10 mercly reflect a Change in the recistered off
notificd in writing of this change.,

Signattire of Rfistered Agent

'rinted or typed nume o signee

bivision of Corporationse P.(). Box 6327e Talizhassee. FL 32314

FILING FEE: 825.00
INTISER 02 by

1 asd aecept



