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, Incotporating Services, Ltd. | ncse r\}g

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Taltahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  3/7/2025 PRIORITY Regular Approval OUR REF # (Order ID#) 1354679
ORDER ENTITY_ ___

ADVISOR EVOLUTION SCIENCES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

ADVISOR EVOLUTION SCIENCES, LLC (Fi)

File the attached change of agent document

NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ant be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friduay, March 7, 2025
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Docusign Envelope ID: D9D2133B-AD66-4530-8838-F44010FDF 518

COVER LETTER

TO:  Registration Section
Division of Corporations

ADVISOR EVOLUTION SCIENCES, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and Teets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ROBB BALDWIN

Name of Person

ADVISOR EVOLUTION SCIENCES, LLC

Firm/Company

2511 NWIIST STREET

Address

GAINESVILLE, FL 32606

City/State and Zip Code

ARFSE@INCSERV.CON

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

For further information concerning this matter. please catl:

at{ )]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2413 N. Monroe Street. Suite 810
Tullahassee, FI. 32303

Enclosed is a cheek for the following amount:

Q/SES Filing Feu 0 333 Filing Fee & Cenified Copy

INHSTS (2/14)



Docusign Envelope 10: D9D2133B-AD66-4530-883B-F44010FDF 518

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

Purstant 1o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned fimited liabtlity compean
1

submits the folloawing siaterent in order (o change its registered office or regisiered agem, or both. inthe Staie of Florida.
. Name of the limited liability company:

ADVISOR EVOLUTION SCIENCES. LI.C
5 2311 NWJIST STREET
2. (a)

2511 NW HST STREET
(b)
Principal office address of limited Hability company:
{(Note: MUST RE STREET ADDRESS
GAINESVILLE, FLL 32606

Mailing address of limied lability company

(Note: MAY BE POST QFFICE BON)
GAINESVILLE, FLL 32600

07:06/2023 1.23000320750 ‘ %
3. Date of filing/registration in Florida 4 Document number ‘:'--;; -
5 (@ CHRISTENSEN. CHARLES G '? E_’,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State - "T“.
251E NW 21ST STREET . 2 C
Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) . &2
LE
GAINESVILLE FL 32606
(b) INCORPORATING SERVICES, LTI,

Enter name of NEW Registered Agent andfor NEW Registered Office address:

1340 GLENWAY DRIVLE

NEW Registered OfTree Address:

TALLAHASSEE

EAR
rl 01

H the limited liability company is not organized under the laws of the Staie 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 otfice ot the registered
agent will be identical. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability compuny or as otherwise provided in

the articley g rpamization or the operating agreement of the limited lability company.

V&b /-

Signature of o MERBEOF alitharized representative of a member

ROBB BALDWIN

10 mere

Fhereby aceept the appointmient as registered agent enied agrev to act in this capacity. [ further agree 1o comply with the
the obligations

Printed or tped name of'signee
provisions of ¢l statutes relaiive 1o the proper and complete performance of my dutios.”andd Tan Jumiliar with and aceepy
ified i writing of this ¢

sy position as registered agem as provided for in Chapter 605, £.8. Or. if this document is being filec

voreflecr a Change in the registered office adedress, I herei confirm that the imited liabilin: company has been
le”‘) :

Sign::tur{nl' Registered Agent

}

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



