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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY ‘ '

Pursuant 1o the rnrqw’sio.vzs of sections 603.01 14 or 605.04 16, Florida Stanses, the undersigned limited liability company.
submits the following statement in order to change its registered office or registercd agent, or both, in the State of
Florida, :

Biutek Labs, LLC

I Name of the Iimitcd liability company:

2 (a) (b) —.
Principat vifice address of limited liability company: Mailing address of Limited liability company:
(Note: MUST BE STREET ADDRESS) (Nuze; MAY BE POST OFFICE HOX)
3384 Peachtree Road NESuite 850 ATLANTA, GA 30326 3384 Paachiree Road NESuite 850,
Atlanta, GA 30326
1273002011 M120006000036
3 Date of filing/registration in Florida 4, Document number
5. (a) Andrew Gaudet
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
2400 Magnoha DriveNorth Miami, FL 131§t
Registered Office Address  MUST BE FLORIDA STREET ADDRESS)
. FL. .
C T Corporation System - .
(b) -
Linter vame of NEW Repristered Agent and/or NEW Reglstered (fflce add resy: o o
~ A

t

L8 ¥V 9100 7202

NEW Registered Offive Address:
1200 South Pine 1sland Koad

Plantation 33324
,FL

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 sureet address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Flerida limited liability comnpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compruy or s othenwise provided in

the articles of organization or the operating agreement of the limited liability company.,

P S TR ) .
L X 1T I NS e THR S W e
Printed or wped name ol signee

ey A e -
Signarure af a member or authorized represerintive of a member
nd agree to act in this capacity. ] further agree 1o comﬁly with the
f’ and aceept

plete performance of' my duifes, and | am familiar With ane
E.S. Or tf this document ix being filed
has Heen

L hereby uceapt the appointment as registered ugent o
pravisions of ull stanites relative to ihé proper and com )
the ubligations of my position as registéred egent as provided Jor in Chapeer 605, F, :
o meryly re, a cliauge in the registered oﬁ?ce address. [ hércby confirm that the limited Tiability company
notifted poiiiing of thly change.

U T Compozergin Systen:
By 7

2T Kimberly Bowens - A ssistunt Secretary
Signaturd of Regisiered Apent

Division of Corparationse P.O. Box 6327+ Talahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
FLY1S - 21372018 W e Rluser $30) ne




