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COVER LETTER

TO:  Registration Seetion
Division of Corporations

DCEBIOLOGICALS TEMPLE TERRACE. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Otfice Change and reets) are submitted for ling.

Please return all correspondence concerning this matter 1o the tollowing:

Alicia Richards

Name ol Person

Registered Agent Solwions, Ine,

Firm/Compuay

Corporate Center One, 3301 Southwest Phwy, Ste 204

Address

Awstin, TX 78735

City/State and Zip Code

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, phease call:

Alicin Richards 888
a( )
Area Code & Pavtime Telephone Number

T05-7274

Name of Person

Mailing Addrcess: Street Address:
Registration Section
Division of Corporations
O. Box 6327
Taltahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the follawing amount:
0 825 Filing Fee & S55 Filing Fee & Certified Copy
INFESIR (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sectioms 6030014 or 8030016, Florida Statutes, the undersigned {imited Hiubifine company
1. Name of the limited liability company:

siehmity the follawing statement in order to change ity registered office or registered agent, or both, in the State of Florida.

2301 Via Fortuna
RN Y

DC] BIOLOGICALS TEMPLE TERRACE, LLC
2301 Via Forumna
by
Principal ottice address of limited liability company: Mailing sddress of fimred liability company:
(Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BON)
Sutite 400 Suite 430
Ausun. TX 78740 Austin, TX 78746
%2003 MOS000002 2
3. Prate of filing/registration in Florida 4 Document number
5 CORPORATION SERVICLE COMPANY
A d
Registered Agent aad Registered Office shuwn on the seconds o the Flonmda Depl. of Stare O ==
PO [
'CSTREET i -
1200 HAYS STREET ‘::,_L_ . -\
= ! [P N 3 o= —
Registered Otfice Address (MEST BE FLORIDA STREET ADDRESS) = a7
PR {
Y (o2 .
2 m
. e
TALLAHASSEE R Y - po. 4 ?
! CFL i . C'
Registered Agent Solutiens. Inc. = .
by _ETT Ea
Enter name vf NEM Registered Agent and‘or NEW Registered OfTice address:
254 Remangton Green L,
NEW Registered Vtfice Address:
Ste. A

Tullahassee

RRRRELTR
L

Y

it the Tinnted liability company is not organized under the luws of the State of Florida, it is hereby confirmed that adier the

was/were authorized by an affirmative vote of the members of the fimited Hability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited lability company.
Evan Seliy

change or changes are made. the Florida street address of the registered oftice and the business oltice of the registered
agent will be identicak. Or, in the case of a Florida timised liahitity company, itis hereby confirmed that the changeis)

Evan Selip

Member

Signature of 2 member or authorized representative of a member I'anted or typed pame of signee

provisions of all statutes relative ta the proper and complete performance of my dudies, and [ am familiar wit
notified in writing of this change.

Dherehy accept the appointment as registered dagent and agree lo act in this capacity,
the obligations of my position as registered agent s provided forin Chapter 603, F.S0 Or, i this document is being filed
to merely reflect u change in the registered office address, [ heveby confirm that the fimited Ji
Mooty 4

{ jurther agree ta comply with the

)

b el u('(}cpf
jability compeny has héen
Mackenziv Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee, FI. 32314
FILING FEE: $25.00
INHS 1S (24143



