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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Sigmapharm Laboratories, LLC

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

Please return all correspondence concerning this matter to the following:

Josie Sorensen
Name of Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-7722
Civy/State and Zip Code

E-muil address: {to be usad for future annual report notifieation)

For further information concerning this matter, please call:

Josie Sorensen on behalf of Incorp Services, Inc. at {800) 246-2677
Name cf Person 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 check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certified Copy

[NH518 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ﬂuz.s;;t‘antc ;?n the p;zgﬁfgg:.s;hof s?fﬂo;:s 6?8{.41 ] c:r; 6083‘:;08; Flgrida .?;laru!ef,t thedundersigned {ir;r!'r:g
[2{:1]1} i e JO. [4)
agem.oér 0 o.’?:?;g’!he s 0 F[lor?d‘; ng statement in order to change its registered office or F;‘irk':‘:e 2
1. Name of the limited linbility company: Sigmapharm Laboratories, LLC :,- %
2. (a) Principal office address of limited liability company: : ?fﬂ gl
~ (Note: MUST BE STREET ADDRESS) 3375 PROGRESS DR e
‘BENSALEM, PA15020 L. =
(b) Mailing eddress of limited liability company: :‘:}i'% —
A {"n' m
T (Nete: MAY BE POST QFFICE BOX) 3375 PROGRESS DR i
BENSALEM, PA19020
05/26/2010 M10000002371
3. Date of filing/registration in Florida

4. Document number

3. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

C T Corporation System

Registered Office Address; 1200 South Pine Island Road

Plantation. FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: inCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS,

loxahatchee ~~  FL33470
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street ad

and the business office of the registe

dress of the registered office
th Tic agent will be identical, Or, in the case of a Florida limited
liability company, it is hereba/ confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite lishility company or as otherwise provided in the articles of organization
or the opergtigs agreement of the limited liability company.
L
wm ture of pficmber nﬂmmatpm alive of ber
gnatiure o (1] ora 2 talive ol a mem!
George Demergls
Printed or typed name of sipmeo

hereby a

A A A s R
3511’ wét %i ccept the obl jj

o.\Pe ete performantce of my duties,
ge igatio ’odmyp it/on registere nf'as rovided jor in
s £y aﬁuﬁemw giglg’};e 1o merely ect a chjange in the regi fgre office
lierefry confikm that the limited liability company has been notifie

Inn writing of this chinge.
pn behalf of (nCorp Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahanssee, FL. 32314
FILING FEE: §25.00

TNHS5!8 {05/08)
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