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COVER LETTER

TO: Registration Section
Division of Corporations

Amencan Pharmacautical Ingrediants, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The eaclosed Registered Agent/Registerad Offico Change and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter 10 the following:

Jennifer Cabble

Name of Persan

InCorp Servicas, Inc.
Firm/Company

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 89168-8014
City/State and Zip Code

managedreports@incorp.com
E-mail eddrcas: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Jennifer Cabble at { 702 B866-2500 ext. 8805
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAOING ADDRESS:
Registratdon Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Centex Circle . Tallahassee, Florids 32314

Tallahassee, Florida 32301
Encloged is 1 check for the following amouant:
(1 $25 Filing Fee 1 $55 Filing Fes & Certified Copy

INHS18 (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
%br:gits the following statement in order to change s registered office or registered agent, or bath, In State of
orida.

1. ‘Name of the limited liability company: AMerican Pharmaceutical Ingradients, LLC

2 (a) 8850 Highland Road, Suits 302, Waterford, Ml 48327

Principal office uddress of [imited lability compeny: Mailing address of limited 1lability compamy:
(Nore: MUST BE STREET ADDRESS)

(b) 86830 Hightand Road, Sulte 302, Waterford, Ml 48327

Note; MAY BE POST QFFICE BOX)

03/05/2014
Date of filing/registration in Florida 4,
5. () Corporation Service Company

Registered Agent and Registered Office shown o tha reccrda of the Florida Dept. of State:
1201 Hays Street

M14000001467

Document number

£

Registezed Office Address  (RMUST BE FL.ORIDA STRERT ADDRESS) - B
e o .
'r" I(' . [ Yo
zE B
Tallahassee FL 32301 =R U o
2% m
() InCorp Services, Inc. . me % C,
Entar neme of NEW Registered Agent and/or NEW Regivtered Office sddren: s = -
2% o
17888 67th Court North Z- ™
NEW Registered Office Address:

Loxahatchee, FL. 33470

Loxahatchee FL 33470

If the limitec! liability company is oot ergantzed under the laws of the State of Floridy, it is hereby confirmed that after
the change or changes aro made, the Florida street rddress of the registered offics and the business office of the registered
agent will be idextical. Or, in the case of & Florida limited Liakility company, it is hereby confirmed that the change(s)
was/were authorized by an afffirmative vote of the members of the limited liability company or as otherwise provided
the articles of

\M agreement of the limited liability compuny.

Karl Michael Jebailay
Simofamaormmmm@% Printed ar typed name cf signee
I hereby accept the appointment as registered a ayree to act in this capaci .Iﬁa-:héra e ro comply with the
prmiﬁgym ofefﬂ smmffr relative (0 t{u.g}fro er ¢ mplz;zgg ormance of n&JﬁD duf&s‘, and I am ;amﬂiar w?;fand uLeept
the obligations of mjl:apa.s'l'ﬁan as regisicred agent as dgrmvza’ for in Chapler
10 mc:rcg?rqﬂgqt a ‘if nge in the registere ce address, I hereby co

{1y O AL

5. F.5. Or, !'{thts document is being filed
irm that the {imited 1,
notified In

ability compary has been
ange.

__~1_ Jennlfer Cabbla on bahalf of Incorp Sarvices, Inc.

istured Affent

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: §25.00 -
DNLISIE (2/14)
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