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COYER LETTER

T0:;  Registration Section
Division of Corporations

Biotek Services LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Macam:
The enclosed Registered Agent/Registered Office Change and feets) are submited for filing.

Please return all correspondence concerning this rmatier to ihe Jollowing:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 88148-1233

City/State and Zip Code

documents@incorpoom

E-mail address: (o be used Tor luture annpal report notificatioa)

For further information concerning this matter, please call:

Wendy Hefley for InCorp Services Inc. 800-245-2677
atl
Name of Person Arca Code & Daviime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. F1L. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee J 855 Fiiing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LLIABILITY COMPANY

Pursuant to the provisions of sections 805.0114 or 603.0115. Florida Stattes, the undersigned limited habiliy company.
subraiis the foffowing statemant i order 19 change us regisizred office or registered ageni, or both m the State of
Florida.

1.

Name of the hmited hability company: Biotek Services LLC

2, (4 280Gt Buferd Hvey Ste 225

) 1000 Peachtree Ind. Blvd. Ste 6133
Principal ofiice address of liinited liability company. .
(Note: MISTBESTREET ADDRESS)

Maihng addiess of limited hzbilhy company
{Nore: MAY BEPOST OFFICE BOY)

Suwanee, GA 30024

07/18/2012

L

M12000004057

Date of filng/registration in Florida
(a) CT CORPORATION 3YSTEM

i

Document number

Ragisiared Agent arnd Re=gistzred Gffice shawn on the recerds of the Flonda et of Stare

1200 5 PINE ISLAND RD

Regstered Othies Addizsy

=
[ o]
(MUST BE FLORIDA STREET ADDRESS) =~
2
jus —
1 r‘
PLANT ATION Fl 335324 byl R
_ : ._:g rn
. - v
(by InCorp Services, inc. o C
Enter namiz of NEW Reglstered Azent andior NEMW Reagistered O Rice address ::_._ E W
- ™~
3458 Lakeshore Drive
NEW Remsiered Oflice Address

Tallahassee

L 32312

If the limited Hability company is not organized under the laws of the State of Florda. st s hereby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
agent witl be identical. Ov.in the case of 3 Florida linsted bability company. i is herehy conlrmed that the changels)

was/were authorized by an aflirmative vote of the members of the mited Habiliy company or as otherwise provided in
the art;lcs of organwation or the operapng ggregynent of ihe limited hability company.

Signifete of a mamber o

George Beauchamp

unred represeiidtive of'a mamber

Punted of 0ped niune of signes
{ haraby accapt the appomunent as regstered agent and agree 1o act i tus capacity, 1 further agrec 1o complvawarh the
provisious of ali stacites relative to th proper and compiele pepfornianee o3 my: dutics, and L am japilier with and aoeepe
the abliganons of my posiion as regisiered agent us provided jor m Chagteér 603, F.8. Or, 1f this documcut is being fiied
1o smerely reflect a dhapge in the regisiered cg,'?’we adeiress, T herehy confirm that the tmited Trabdary company has feen
notifted S viriting of this change.

Signatire OF Ragistarad Agent ™
Y

Louise Breytenbach on behalf of InCorp Services, Inc.

Division ef Corporationse .03 Hox 6327e Vallahassee, FL 32314
FILENG FEE: 82580
INHSIR {(TIN



