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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCI Biolopicals Dunedin, LLC

Name of Limited Liability Company

Dcar Si_r of Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Spink

Name of Persan

DCI Biologicals, Inc.

Firm/Company

220-05 97th Avenue

Address

Queens Village, NY 11429
City/Stue angd Zip Code

duvidspink@dciplasma cain

E-mail address: {lo be uged Tor Tuture annuel report nolication)

For further information concerning this matter, pleuse call:
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David Spink at ( 718 ) 479-3300
Name of Parsott Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of e‘gtr’am 608.416 or 608.308, Florida Statutes, the undevsigned limited

liability can%any submits the F{il wing statement in order to change ity registered office or regisiered
in the State of Fiorida.

agent, or both,
1. Name of the limited liability company: 2C!Biclogicais Dunedin, LLC

2. (a) Principal office address of limited liability company:

Note: MUST BE STREET ADDRESS) 764 MAIN STREET
DUNEDIN FL 34698
(b) Mailing address of limited liability company: ¥ HOWARD CHERRY
(Note: MAY BE POST OFFICE BOX) 220-05 $7TH AVE
QUEENS VILLAGE NY 11429
12/30/2002 M02000003498 _Ii ::.o @
4. Document number reem - I3
X
LIm g - ¥
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3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staé‘g
o0

-

Registered Agent: HAFLEY, MICHAEL m<
R = I
Registered Office Address: 2051 RANGE ROAD LA - N
CLEARWATER FI, 33765 US Dt £
pre - has
SRy
= ap

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
C T Cotporation System

NEW Registered Agent:
1200 South Pine Island Rouad

NEW Registered Otfice Address:
{MUST BE FLORIDA STREET ADDRESS)
Plantation JFL_33324

If the limited liability company is not organized under the laws of the State 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 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 mpqnbers of the limited liability company or as otherwise provided in the articles of organization
reement of the limited liability company.

or the ogedatin

Signature of a nember or authorized representative of & member

P & SP;Q‘C

Printed or typod name of signee '

d agree la c?cr in this capacity. I further agree to
complete E/grmance of Jay utlgs,
¢ ideq for in

{ hereby accept the appoint as registered agent
Co J*:vz' f{f; ro?ig‘fpgrgg r.%,ﬁ.rt ru?e {e%{fggﬁa gg proper an
md { am rzeg ‘Wét ’ ac;ept: e obligation Io dmbv ﬁo.wt[on regisigred agent as pro
ter DS, KBS, Or, | Igz agg ‘emisﬁefﬁf}e ¢ ereyrg?ec:acﬁpn e In the registered office
adaress, relgy conﬁ m that § ited ljability eomparty Has been noii :ea%n writing ofstﬁzs chinge.
By: C TCarporation SYST%:TH, f@f’f (k/ Juan Grajeda
" Tignature of Regisicred Agent 77T Assistant Secretal'y
Divisiog ofCorporitions, P.O. Box 6327, Tallahassee, FL 32314
' ~ FILING FEE: §25.00
INHS 18 (05/08)
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