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COVERLETTER
TO: Ragistration Seotion
Division of Corporations
SUBJECT: PACIFIC LABS, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted For [Tiing,

Pleazo return nll correspondence concerning this matier (o the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

PO Box 1831

Austin, TX 78787
City/Stats and Zip Code

E-mall address: (to bo used lor {oture annual report notification)
For further informption concerning this matter, please call:

Myra Simmons a( 800 y 3454847
Name of Person Arwa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Renistration Seotion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
266] Exceutive Center Circle Tallahassoe, Florida 32314
Tallahassse, Florida 32301

Enclosed Is a check for the fellowing amount:
)25 Filing Feo [] 555 Filing Feo & Cortificd Copy
INHS18 (2/14)
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Brian Radecki 800-432-3622 (03/03) 08/02/2016 02: 3740 88187110 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS't'ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purnuceit {o the provisions of sections 605.0114 or 805,011, Florida Stotuies, the undersignsd Iimited labili My
wbmg:. dfe owing :mfeésnl In order to_change its néuc%d office o,r: registered %m, or both, in lﬁ‘g'rm of

1, Name of the Limited Liabitity Company: PAC'F'C LABS. LLC

2. (s) 1000 JOHNSOPN STREET, SUITE A () 1000 JOHNSOPN STREET, SUITE A
Principal offico address of limitod llabllity company: Mailltg address of limliod Eisbllity company:
Wt MUST BE STREET ADDRESS) {Pate; MAY BE POST OFPICE HOX)

DENTON, TX 76205

DENTON, TX 76205
11/20/2015 M1 90
3. Dato of {iling/registration in Florida 4, Document number

s, () NRAI SERVICES, INC
Rogistared Agont and Registared Offfoe chown on (o recornds ofthe Plovida Dept, of State:

3200 SOUTH PINE |SLAND ROAD

Repisterod Office Address  (MIST AR FLORIDA STREET ADDRESS)
PLANTATION . FL 33324 R
w3
®) Capitol Corporate Services, inc. N b
Eator namo of NEW Reglatered Agent asdior NEW Reclstered Qfflco sddress TN B e
vm o,
155 Office Plaza Dr Ste A A il
NEW Regintorod Offico Address: n -";-"1 >
TN U
25 P
Sm =
Tallahasses _FL 32301 > d

If the limited linbility company is not i
tho ch ar changes are

under the laws of the State of Florlda, it is hereby confirmed that after
ngent

the Florida street addreas of the registered office and the business office of the registered
be identical, Or, in tho caso of o Florida limited tiability conipany, it is hereby confirmed that the ch 5

ero authorized by an affivma Bility company or a3 otherwise pro {n
the Em otzluﬂon or the operating agreement of the itmited linbillty company,
P_rﬁ'or typed namo of signee

tive voto of the members of the limlted Lia
Bl gnotira of n momber or suthorized represontolive of 8 member

I hareby accept the nimeant ax registered agent and agree (o act in this capaclly. I further o with the
e R Ll e L e
lomgre rfvdﬂnga %‘cjnw‘l g‘a re,g:mn aoffice , 1 hereby that the limite ility company hes béen

Delanis Case, Assistant Sacretary on
behalf of Capitol Corporale Servicas, Inc.

Diviston of Corporativase P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

INHB18 (2/14)
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