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COVER LETTER
TO:  Registration Section
Dhvision of Corporations

ACENT Laboratories LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concermng this matter to the following:

Anthony Castrogiovanni

Name of Person

ACENT Laboratories

Firm/Company

481 Johnson Avenue Suite A

Address

|
Bohemia NY 11?1§

City/State and Zip Code

anthony.castrogiovanni@acentlabs.com

E-mail address: (1o be used Tor future annual report notification)

FFor further information concerning this matter. please call:

Anthony Castrogiovlanni (631
at

)801-2616

[ . » .
Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Chifton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

¥ 525 Filing Fee

INHS1S (2714

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O $55 Filing Fee & Certified Copy



bTATE&tENT OF CHANGE. OF REGISTERED OFF'ICE OR REGISTERED AGENT OR BOTH FOR
MITED LIABILITY COMPANY

Fur.mam ml ugravmam of secrions 605.01 14 or 605 316, Floride Statutes, the undersigned limited liabifity company
mng.rta:emem in order (v change -its mmoﬁ!uarmrwagm. ar both, in the Stats of

»

Flanda

1. Name of the limised liability cormpany: ACENT Laboratories LLC

. ( ! ®

| Principal office sddress of limited liatiility Enatipary: - Maiting address of liinited lubility cospeny:
(Nates MUSTBE STRERT ADRRESS) WNove: MAY 58 POST OFFICE BOX)
481 Johnson Avenue Sulta A - 481 Johnson Avenue Suite A
Bo!‘namla NY 11716 Bohemia NY 11716
Apru 1,2014 . M14000003387
3. v Daeof ﬁhuafreg:strnﬁm in Flonda 4. Document number

5. (a)
Ragl:f.:md Agrut and Repictered ommmmmufuw Florids Dept, of State:

NRAI Services, Inc
" Regiversd Offcs Addes | (MUST AE PLOAIDA STREET ADDRESS!
1200 South Pine island Road - o
: —H =
Plantation . 33324 —e 2
— . Fl Ixzi Tom
) Robert Kielb 3 o 7
ex e of NEW Regteeetl Avuat sndor NEW Redisteres. Qflinaddocss: ' T @
' e
c/o’ACENT Labaratories = }
u_ Reghared Ofos Addrex: g i‘ w
2153 Hawthoma Road Sulte 120-A T em
oM —
>

Gainesville F_Laze'«ﬁ

: ltd:c linutcd hlhll[t}’ co is not organized undar the laws of the Stete of Florida, it is hereby confirmed that atler
e, ﬂmﬂmdasmatwrmofthcmgumuﬂiammcbummomu ofthe registered
it is herelyy contirmed that the }

thec chm;u
ugent will be identical. Ormﬂlemuufaﬂm&numdmmwmy
wa/wote mithorized try an affirmative vots of the mombers uf the limited lbbility company or as otherwise provide:

the erticles of orgusization or the o opéruting agreement of the limited lability company.
Anthany Castrogiovanni

colved] mmeu?mmbu an:ndmtypul name of rigoec
ymﬂxrhe

! hereby ad )r ;;;fm and & act in this capzzdt
ﬂ?v"ﬂ‘lg& o?p’ ave (o the pro, aﬂw I mﬁlﬁr u'!
'} mln . 2 :ﬁ%}g ‘h%c%"ﬁffm {abd company

i

e

INHS18 (2/14)

Division of Corporstionse P.0. Box 327« Tallahassce, FL 32314
FILING FEE: §25.00

a37l4




