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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY CODU’:\§\'

“

Pursuant o the provisions of s€ctions 6()5.'?),' Hoor 6050116, Florida Starutes, the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Morida,

" - ) . Prime Therapeutics LLC
I, Namec of the limited liabihty company; P

No change

Nuo change
2. (a) 0 P
Principyl office addiess ol limiled liability company: Masting nddress of litniled linbility coinpany:
(Newe: MUST RESTREET ADDREYS {(Note: MAY RE POST OFFICE ROX)
1 26002005 MOS000000850

3 Date of filing/registration in Florida 4, Document number

. CORPORATION SERVICE COMPANY

3. i

Registered Agent and Registered Office shown an the records of the Florida Dept. of S1ate.
1200 HAYS STREET

Remistered Oilice Address

TALLAHASSEE 32304-2525

CFI
| o N
C T Corparation System =
(b =
Enter nome of NEW Registered Agent and/or NEW Regjstered Office nddress: I
t -
1200 Soudh Pine Island Road - -
NEW Registered Office Address; = )

It

Plantation L1330
. FL

(1 the limited liability company is not organized under the laws ol the Staie of Tlorida, it is hercby conlinned that afle
the change or changes are made. the Florida sireer address of the remistered otfice and the husiness office of the registered
agent will be tdenticnl, Or, in the case of a Flonda hmited lability company, it s hereby confinned thot the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited ligbility conipany,

/s Michael Kolar

Michael Kolar. Manager
Signature of a memher or authotized 1epresemaiive of a member

Printed or typed name of signee

I haveby aeegp the uppomniment as registered agent and agree 1o act in this capaciw. [ further agree 1o comply with the

provisions of all stanies relavive 1o the pr?!)er and complete performance of my duties. and I am familiar with and accept
the abligaiions of v pasition as regisiered agent as provided for in Chaper 603, 1.5 Or, if s document iy being filed
to merely refleer a change it ihe registered uf’fcc caeldress, T herehy cm:ﬁ?m thet the fimited Hahifine conpany has héen
nedifted’in weiting of this change.

. b9 7D
By: C T Corporaticn System tm;{\_ L/.%"“‘“"’ﬁ

Signature of Registered Agent  SEANL ENERICK, ASSISTART SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee, 11, 32314

FILLING FEE: 825.00
INHS 1% (2/14)
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