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COVER LETTER
TO:  Registration Section
Divisien of Corporations

SUBJECT: S()Fj() (_]lhlfml 'T‘rr(,\[q LLC,

Name ol Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

K&\l‘.flf\ Cline.

Name of Person

Q()-L\/lu C/\\Y\l(‘v‘ Tﬂﬁxk LLC

Firm/Company

100 NE $Hh T A,nh 104

Address

F{jr\- L(Auijff}/(\‘d)k]@ ! FL Z Z)’?d"{

Citv/State antTﬁp Codé

ch vhnr\ J C“n\”’-(ﬁ (4mm/, { oM

E-mail address: (10 be used for futiire,annual report notification)

For further information concerning this matter, please call;

KL\\UW\ C/\.\V\Q/ ul(Sé, ) g&S‘SJO&

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10
Tullahassee, FL 32303

Enclosed is a check for the following amount:
O $23 Filing Fee a $55 Filing Fee & Cenified Copy

INIISES (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

KALVIN CLINE

1900 NE 8TH CT. APT 104
FORT LAUDERDALE, FL 33304

SUBJECT: SOFLO CLINICAL TRIALS LLC
Ref. Number: L23000389834

We have received your document for SOFLO CLINICAL TRIALS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 324A00020241

wwiw.sunbiz.org
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floride Statutes, the undersigned {imited liability company
L.

submits the following statemeni in order to change its regisiered office or registered agent, or both, in the State of Florida,

Name of the limited lability company: 5(_7 F/O (_] | £ 6 / /——fffl / [ LLC/
2y 19100 N b T

Yoy A
e w_ 1900 NE &+ CT
Principai affice address of limited hability company:

Mailing address of imited Yability company:
(Nete: MUST BE STREET ADDRESS)

{Noter MAY BE POST QFFICE BOX)
A 'J’\“}> X i (,)L'{

At 104

'l:r Jf'*" L{'f\J//{.i]/T‘ 1,.[? ¥ (l':J—' 5 5)0"{ /F?m'i’ Mfz(’l/fﬁ.‘eﬁj@ 2 }:L 3§ S‘UL{
1 0% /14/2013

Date of hlhing/registration in Florida

L A30003%98 34
4, Document nuimber
5. @ _Repvhhe Reg sjrfjnﬂcl Aapnt LLC
chistcrcd}f\gcm and chistc'rc& Office shown un thd recurds of the Florida Dept. of Stule:
1150 NW_Fand Ave Tower L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE 455
W] lllmL .FL 33 l )\é = ~a
. . 2
(b) Kn\lvm Cline b a
Enter name of NEW Repistered Agent andfor NEW Registered Office address: ;" . -
W !
w b
. o . ) - -
1900 WE 24 (T, Aet, 104 S SR
NEW Repistered Office Address: ! / E—; @ -
ZIoWw
o b
b
Ff) r+ Lc'\u([fér//o\ /C_

P
b SS5CH
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 habitity company, it is hereby confirmed that the change(s)
was/were authorized by an ui‘ﬁr_qmtivu vote of the members of the himited liability company or as otherwise provided in
the articles of organization orihe operating agreement of the limited liability company.

T ~

Signature of ¥ member o1 authorized represensative of 4 membet

Kalvin Cline
Printed or typed name of signee
[ hereby accept the uppointment as registered agent and agree (o act in this copacity. I further
provisions of all statutes relative to the proper and compleie performance of my dwtdes, and [ am Jamiliar with and aceepr
the ubli_;;rm’mr.s‘ of my position as registered ¢
to miere

a]gree to comply with the
_ i rgent ay provided for in Chaprer 603, .50 O, if this document is being filed
werely reflecta change in the registered c)ﬁrce address, I hereby confirm thar the limited lability company has been
notified’in writing of this change.
e p

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHS18 {2/14) -



