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Merit Laboratory Partners, LLC ..
357 Riverside Drive, Suite 100 u
Franklin, Tennessee 37064
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MAY 17, 2017

Florida DOS-Division of Corporations
Attn: Dionne Pijeaux

P.O Box 6327

Tallahassee, FL 32314

Doc. # M1400000156

Per our conversaticn today, | am returning the enclosed revised documents to change the Merit
Laboratory Partners, LLC registered agent for the state of Florida. You stated that | didn’t need to

include any further funds to effect this change, so | didn’t do so. Please let me know if you need any
further information to make this change.
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COVER LETTER

| TO:  Registration Section
Division of Corporations

SUBJECT: MiRl‘T' LQB'DQ#(TDQV} ?#\'Q\TIQEJQS, L1LC

Name of Limit€d Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

. Please return all correspondence concerning this matter to the following:

Deprs BRANSOA

Name of Person

Merar LHE:DRATDRM PARTNERS, L1-C_

Firm/Company
»5% Rmexsa dE/DFIUQ, Sute 10D
Address _
PR RN
“rankdin TN 23Dl 25 2
Clty/Statc and Zip Code T = =
AT 'y
debis @ ] x
E-mail address: (Yo be used for future annual report notification) o &
07 T -
. . . . (:.:2"';_1—‘
For further information concerning this matier, please call: =2 &

DeprA PransoN a 'S ) 4106’5526 X 1004,

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)




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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or

both, in the Stae of
1. Name of the limited liability company: M%'T L‘A'é OR FrTDtQ H (PA—&TN£R§/ L-L-C_
. 2@ 35%F R\‘\(e,r‘s'ia\c_ Drive.

Principal office address of limited liability company:

A
b _ S3AMe.
(Note: MUST RE STREET ADDRESS)
Suvrte 100

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Franklin, T »% 06
1/i2] 2012
3 [4

. Date of filing/registration in Florida
5. (a) U. N

Mu—{-ODOOO[S(p
4.
reD STATES (oR PoRATION AGENTS, [NC..

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. -
12202 Windin
Registered Office Address

ODURT, SuwiTe A
(MUST BE FLPRIDA STREET ADDRESS,
Tamps, FL 232612

, FL
T, G
o NATONAL KeGieTERED AGENTS /NC.  Fw D
Enter name of NEW Registered Agent and/or NEW Registered Office address: . 72 = N
ZT R -
Zinow O
1200 Sourd PiNge TsLand LoAD 22 3 tn
NEW Registered Office Address: ch,f-. —:% O
eGSR
o A
e
D
PLANTATON n 22224
the chaq r‘chan_{,c ;
agent w,
was/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
theArliclés

re made, the Florida street address of the registered office and the business office of the registered

_#ignature of a mehror authorized representative of a member

the obli

mative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited liability company.
provisions of all statutes relative to the pr

DaviD Mcchsa
fo mere‘g;a;g}?gc?j; my g:sition as registere

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
d
! ec h
din writing of t

Printed or typed name of signee
er and complefe performance
agent as provided for in Cha,
ange.

of my duties, and [
ter 6'55. F.S Ori
.in the registered office address, I héreby confirm that the limited li

am familiar with and accept
Or, 1{ this

document is being filed
ability company has been

ighature of Registdréd Agent

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



