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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

Pursuant to the f:ro‘visr'ons of sections 605.01 14 or 603.01 16, Florida Statures, the undersigned limited liability company
?;bnqgs the following statement in order 10 change ity regisiered office or registered agent, or Guth, in the Swte of
orida.

1. Name of the limited liability company:

Biotek Services, LLC

2. (@) (b}
Principal office address of limited tability company: Mailing nddress of limited linbitity company:
Note; MUST REESTREET ADDRESS (Nete: MAY BE POST OFFICE BOX)
3384 Peachuee Rd NESuile 830ATLANTA, GA 20326 3384 Peachtree Rd. NESuite 850
Atlanta, GA 30326
07718720012 MI2D00004057
3. Date of fiting/registration in Florida 4, Document numher

(a ANDREW GAUDET
Registzred Agent and Registered Office shown on the records of the Flonda Depl. of State

12555 Biscayne Bivd.#814No, Miami, FL 33181
(MUST RE FLORIDA STREET ADDRESS}

Registered Office Address
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1t'the timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
tho change or changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, 1n the case of a Florida limited liubility company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiiity company or as otherwise provided in
the anticles ol organization or the operating agreement of the imited liability company.
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S{gmamrT or a menmber or autharized representative of & member Printed or typec name af signee
1 hereby accepr the appointment us registered agen and agree to act in this capacity. 1 further agree to com
provisions of all statures relavive 1o 1hé proper and complele performance of my duies, and { am ﬁ;mih‘ar with and accept

118 0 ] L [ this document is being filed

dv with the

osifion as regisiered agent as provided for in Chapter 603, F.5. ¢ this
1ge (n the registered office address, | herehy confirm that the limited Tiability company has béen

to mengly
notifie, O chnge,
ior: Syste
g Kbﬁfmﬁ?- Bowens - Assistaut Secretary

I

S-ignamn: ol Registered Agcl‘.l_
Division of Corporationse P.Q. Box 63270 Tallahassee, FL 32314

FILING FEE: 525.00
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