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STATEMENT OF CHANGE

From: David Thomas

OF REGISTERED OFFICE OR REGISTERED AGE
" LIMITED LIABILITY COMPANY
_ submits the

Florida, ™"

NT OR BOTH FOR
Pursuait to the provisions of sections 505.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
0

Jollowing statement in order to change its registered office or regisiered agent, or hoth, in the State of
. - AMEGA SCIENCES, LLC *-
Mame.of the limited liability company: L
2. (2) 915 N. FRANKLIN ST, UNIT 2301
c . Princiaal offi

(b) 15 N. FRANKLIN ST., UNIT 2301
ve xigress of lmited kabuity company: '
(Notp: MUST BRESTREET AD 1
TAMPA, FL 33602

\BY

Mailing adldress of timited Liability company: *.

- (Npre: MAY BE POST QOFFICE 8QX)
TAMPA. FI. 33602 - )

750572022 22000297193
o - Date of filing/registration in Florida 4. ~ Document number
MICAL G. FOGARTY . ' '
5. {a)-
Registered Apent and Registered Office shown on the records of the Elorida Dupt. of Stae:
100 E. MADISON STREET. SUITE 202 : ' . 3
. Repisterad Office Address - (MUST RE FLORIDA STREET ADDRESS) R ‘
: ﬁfﬁ ' . ” . R R i ‘:“T < [ -T\| :
. - - ’ ;:;. Ci e~
N _ . it :': ~2 - .
TAMPA ‘ g 33602 & o T .
" . _"1 ‘ ::'..
C'f Corporation Systemn : : iy - R
. - — fogl
Caier aame of NEW Registered Agent andior NEW Registered Office nddresy: - o ";': :_
NEW Registered Office Address: .
1200 South Pine Istand Road
Plantation

’ 324
LY

I the Kmited liability company is not organized under the laws of the State of Florida, il is herehy 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. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of ihe limited liability company or s otherwise provided in
the articles of organization or the operating agreement of the limited liability company. '

- Signature of a member’ of authurized represenistive uf & menber

L hereby accept the appoiniment us registered age
provisions of all stalutes relafive to the
the ObhF

Printed or typed name of signee
¢ X he proper and compleie performance o
utions of my position as registered u
to merely reflect a change in the registered offi
notified in writing of this change.
By: '

Matt Kreider
it and agree 19 ool in fhl} capaciny. ! further agree (o comply with the
el as provided for in C)

r%' cheties, and | am Jamiliar with and accept
hapter 605, F.S. Or. if this document is being filed
ce address. 1 hérely conﬁ’rm thai the limited.

\ . Crzisiw Keim :
Stgnatuee of Regiswerad Agunl ] ) . e

iebility company has béen

Division of Carparati
INHS18 (2714) '

PLOLS T 12009 ko X hea o Dy ahrie

onse P.O. Box 6327¢ Tallahassec, FL 32314
FILING FLE: $25.00 - -



