10/29/24, 7:48 AX. To:

[Nt

w2z 4' 2.8 =N

w1l 850-617-6383 From: +1 702-866~2689

Ounston o* Zigrporations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000352790 3)))

R OO

HZ4000352 /80348C%

Bi=19

Note: DO ROT hit the REFRESH/RELOAD button on your browser [rom tins page
Doing so will generate another cover sheet,

Ta:
Division of Corporations
Fax Number {&58)617-6383
From:
Account Name L IRCORP SERVICES INC
Account Number @ I201206820647
Phane . (79z)B65-25482
Fax Number (792)990-2290
o v,
r‘r-u} [ = »—:‘ ) ) ] ] i
—, **Enfar the email address for this business ertity To he used for future
P — , U annual report mailings. Enter only one email addrass pirasa.**
- " - " Email Address: documents@incorp.com
t . on o
. [
.. l“u. .:.. L L T T R N L L LCTR T TS S IR TP E PRI
5 = ';::,—,! LLC REGISTERED AGENT CHANGE
- tL_l 1..:2__1'.2

S BIOMETRICA FLORIDA LLC

=

Lt

ey ~ r
Cernhicatc of 1AM S %
- . - - pa— [
Centified Copy o D
"""":'" — e
Page Count w mg?
it o ————— - D75
[hsmnatcd Charge = =

~

e

Fleetronie Filing Menu Corporate Filing Mcenu Hel

~NDE RN e SUNZ O QISP et COVT BXe

Page 1/3



10/29/24, 7:48 Ay To: 41 B5S0-617-6383 From: +1 702-866-2689 Page 2/3

COVER LETTER

T(:  Registravon Section
Division of Corporations {((tH24000352790 3))

Biometrica Florida LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Jor filing.

Picase return all correspondence concerning this matier to the foliowing;

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Fimy/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

documets@inconm som

E2-mail address: (10 be used for future annual report notification)

For further information concerning this maticr, pleasc call:

Georgia Dorsam on behalf of InCorp Services, Inc.  800-248-2677

#
Namge of Person Area Code & Dayume Telephoue Number
Mailing Address; Strect Address:
Registration Section Regisiration Seclion
Diviston of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Slreet, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:
@ $25 Filing Fee 3 8§53 ¥Filing Fee & Cenified Copy

INHSIS (2/19) ({({H24000352790 3))



10/29/24, 7:4B A}X To: 31 B850-€17-6383 From: +1 702-B66-2689

Page 3/3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY
{((H24000352790 3)})
Pursuant 1o the provisions of sections $03.0! ’-+' or 605.0116. Flonda Statutes, the undersigned finsed liability company
f—tibwf the foffowing statement i order 10 change its registored office or registared ¢ P"P’I or bt the State of
Qi

1. Nane of the fimited liability company: Biometrica Fiorida LLC

2 () 5601 Corporate Way STE 108 () 13364 BERNQULLI WAY

Prorypal ofitce address af himted bbby

COmpAnY Maihng address of hmued habilny company
{Noter MUST BE STREET ADDRESY) fNete, ML BE POST DFFICE BON)

Yiest Palm Beach, FL 33407 PALM E2ACH GARDENS, FL 33418

10/01/2024 24000423571
3. Date of fikngfregisiration m Florida 4. [Dusument number
5. (1) CHRISTIAN S MAYER

Regisiered Agent and Regrstered Uffiee shown on the records o

3364 BERNOULL WAY

{the Floradn ent. of State

Repistered Stfice Address  fMUST BF FLORIDA STREET ADDRESS)

PALM BEACH GARDENS

33418
i1

[nCorp Services, inc. £
(b [am ] 3
Enter name of NEW Repistered Agent and/or N Kegistered Otlice address Q. -
RO
3 TE3

] <l

3458 Lakeshore Drive o G-o%
NEW Zegisiered Oifice Address =* y

w

™~

o

Tallahassee el 32312

H the timuted habifity company is not arganized vinder the laws of the State of Florida. 1t 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, Or. in the case of a Florida linited Hiabifity company. it is hereby confinmed that the ,immzus)

wasiwere authorized by an affimative vote of the members of the hmited hability company or as otherwise provided in
the articles of orpanization or the operating agreement of the funted habihty company.

CHRISTIAN Mayer

Frinted or tped nume of signee

tepheae N of 4 member

! m"‘r""' aceenl ih 'a'p;‘omlmc.n! a5 rges ered figeat and Jgree ta ot in this Supacy. jrmne' LERTE {0 SO '/o M i'-' ¢
Drovis 'ms of "ol srututes relative to the proper and complefe perfor mance 27 Jm’n"s andla :”Jarmf.m vtk gand accept
the odlizanéns of iV DOSIICN a5 FERISIErCd agent us provided jor m Uhaprér G, S O i this dacuman s being Niied
to ingrely reflect a cnarige in 1 rm;wsh,fed :}3?..:. addiress, [ hérehy conjmr that the fomited Labiisy compunv has béan
m;r”- & viriting u"Lm vhuarnge,

o T Louise Breytenbach on behalf of InCorp Services, Inc.
Signature S Kegastered Agent o

[\

(({H24000352790 3)))
Division of Carporationse P.O. Box 6327« Taltshassee, FL 32314

FELING FEE: 825.00
[MERES{304)



