To FPoage20of3 20417-10-11 12°27.34 CST 12122023573 From: Kimberly Laughiey

Division of Corperalions

101172017

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the fop and bottom of all puges ol the duocument.

(((H 17000268038 3)))

00 0 0

H170002680383ABC2
Note: DO NOT hit the REFRESTIRELOAD button on your browser from this page.
Doing so will generate another cover sheel.

i s e u—:_‘-:'-’-'-—-——-—--g-.-.
Te: " =
bivision of Corporations o ) )
fax Number . (852)617-6383 ot «
From: E4N —_—
Account Name . C 7 CORPORATION SYSTEM -~ -
Account Number : FCAR@208B023 - =
Phone : (512)418-6949 - o
Fax Number 1 (954)208-0845 Vi ;‘3_'-_ -
= £
3~ £
s*Enter the email address for this business entity to be used for u};ure s
annual report mailings. Enter only one email addgress please.*™ . =
- — ——
Email Address: (—CPJ ! :
—t Priee 0.
e et mman et A g s 1 L S
LLC REGISTERED AGENT CHANGL Tar oo, b
ALERE NORTH AMTRICA, L1.C é
[Cenificate of Status [ o | . 2
IFcniﬁcd Copy ! 0
PogeCown M
[Estimated Charge Ji §25.400 |
Clecironic Filing Menu Corpuorate Filing Menu Help
W
2 W
ot
SRR
G
..l - t.’1

hitpescHefile.sunbisoipsserpls/efilcovr.eze



Tor Payge3of3 2017-10-1112.27.34 CST 12122023573 Fiom: Kimberly Laughiey

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

Puisuent 1o the provisions of secnions 605.07 14 or 603.011 6, Florida Statutes, the imdersigned (imited liability company
;gj{:m.'fr.c the foliowing statement i order (o chunge 1S registered affice or regisiered agent, or hoth, i the Stare of
erice. ) ’
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. Namec of the limited linbility company: ere Amer
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Principal office address of limited lisbilite company: Maibiog address of Hinited Hability company:
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CORPORATIONSERVICECOMPANY
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Registered Agent and Registered Oriice shawn on the recatds of the Florida Depr. of State.
Regivtered Oltice Addvess (MUST BE (1L ORIDA STREET ADDRESS; . o
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ihe change or changes are made, the Florida strect address of the registered office and the business olfice of the repistered
agent will be identical, Or, in the case of 2 Floridn limited liability compaay, it is hereby conlirmed that the change(s)
washweie authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlickes of organjzalion ov the operating aurcement ol tie limited habihity company.
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Brgnature of a wlember or uu@mcc representative ofa membe ]

Fherehy uceept the appointmertt as revtstered agent und agree tg ot in this capaciiy. [ further agree io comply with the
wovisians of il spataies relarive o the proper cnd complely porformdiee of my dutivy, and [ am familiar wini aned weeept
the obligations of py posiion as registered agent as provided jor in Chaptér 60, F.5 Or r!_:fn; document is heing filed
1o merdly reflocia chapge in the regisiered office ddddress, 1 heroby confirm that the limited Tiabiliny company i hrien

notified 1w of this change.

Y James M. Haipin
T A O;{v\--% q:l q A"if‘an'_Seae{aey

Stanale of Registerad -’\_x:olﬁ

Division of Corporationss P.O, Bov 6327e Tallahassee. FI1. 32314
FILING FEE: §25.00

INHS IR 1)

FLSIT 021 02 S il Ve e {mUne



