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COVER LETTER

TO:  Registration Section
Division of Corporations

DCTBIOLOGICALS ORLANDO, LLC
SUBJECT:

Name of Linuted Liabality Company
Dicar Sir or Madan:
The enclosed Registered Agent/Registered Oifice Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abcia Richards

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One. 3301 Southwest Phwy, Ste 404

Address

Austtn, TX 78738

Citv/State and Zip Code

E-mat address: {10 be used for future annual report notitication)

For further information concermng this matter, please eall:

Alivin Richards bt T05-7274
at )
Nune of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
0 823 Filing Fee L} S35 Filing Fee & Centified Copy

INHSIR {2/
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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 6030114 or 6830116, Flovida Statwtes, the undvrsigned imited labiline company
swhmits the follonwing statement in order (o change ity regiviered office or regisiered agent. or bot in the State of Florida,

; . i S DO BIGLOGICALS ORLANDO, LLC
1. Name of the himited liability company: ' ’

2801 Via Fortuna IR0 Via Fortuna
2. (a (b
Principal aoffice address of hmaed hability company: Maileng address o sed Babibty company:
(Nore: MUST BE STREET ADDRESYY {Nure: MAY BE POST OFFICE BOX)
Suite 4N Sutte 404
Austin, TX 78746 Austin, TX 78746
1 273072002 MO20003003499
3 Date of filing/rewistration in Flonda 4. Document number
N CORPORATION SERVICE COMPANY
d

Registered Agent and Regisiered Office shawn un the records of the Flonda Deproor State:

1201 HAYS STREET

Registered Office Address (MUST BE FLORID STREET ADDRESS)

TALLAHASSEE Fl 31301

Registered Agent Solutions. loc.

{h)

Enter name of NEW Registered Agent and/or NEW Registered Office sddress:

2894 Remington Green L.

b0 3 oS AT PR REPT BE S L | BRIV Y PN

Ste. A

Tallahassee Fr RRATIA

I the Timited labitity company is notwrganized under the Taws of the State of Florda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered
ageat will be idenucal. Or, i the case of a Florida hmited habitity company, it s hereby continmed that the changeis)
wasiwere authorized by an alfimative vote of the members of the Tonited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility company.
" Evever % Evan Sehig Member

Signature of i member or authorized representitis e of a member Printed or 1yped niune of signee

i

[ herehy accept the appoingment ox regisiered agent and agreee o act in this capacine. | fuether agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and £ am famitiar n'flf: aned aeeep
the obligations of my position as registered agent as provided for in Chaper 605, F.5. Qv if' this docuntent is being filed
to merelv reflect a change i the registered ahit':‘ address, hereby confirm tha the limited tiabilin: company has been
notified in writing of this change, B o ’ )

M A & Mackenzie Hibler,_Asst, Seeretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1 32314
FILING FEE: 8§25.00

INHSER (2:14)



