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

Pursuant 1o the provisions of sections 003501014 or 6050416, Florida Stawdes, the undersigned limited habilin: company
submis the following statement in order to change its registered office or registered agent, or both. in the St of
Florida. )

. . . - KIANA THERAPIES LLC
b, Name of die limited Habtlity company:

2. (a} th)

Principal office address ol limited Tiability company:

Mailing address of hnned linbility company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BON)

07107123 L23000321921

Lo¥]

Date of filing/registraiion in Florida 4, Document number

S (a Robers, David

Registered Agent and Registered Otlice shown on the records of the Florda Depi. o state

7901 4tn st. STE 300

KRegistered Otfice Address  (MUST KE FLORIDA STREET ADIKESY)
7801 4th st. STE 300

St. Pelersburg Fl 33702

() Reg:slered Agents Inc
\

}
-

374

Enter name of SEW Registered Apent andror NEW Repistered Office address:

7901 4th St N

NEW Reviuered Office Address:

STE 300

§ti. Petersourg FI 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed thai atter
the change or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1hcf5;5iclcs/hfnrganimllgp ot the aperating agreement of the imited hability company.

jr A A fi I=ANAA S Rebin Jones

Signatwie ol a mewbe o ahilonized teprydentatis e ufa member

Printed or tvped marme of stgnee

[ hereby acceept the appointment as registered agent and agree to act in s capacite. I urther agree to comply with die
provisions of all statites relaitve to the proper and complete performance of my dutles, and § am familiar with and aceept

the oblivarions of nv position as regisicred agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered o

erel o Fice address, 1 héreby confirm that the lmited liabiline company has béen
Jﬁ!r e Tnowriting of this change.
D“N : 15 David Robers - Assistant Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIN (21



