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

Prrsuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
';‘,;b"fgs the following statement in order 1 change its registered office or registered ageni, or both, in the State of
“larida.
.. e GE 1 LABORATORIE y
1. Name of the limited liability company: MIN ORATORIES. LLC
2. (a) (b
Principu! office nddress of limited lability company: Mailing nddress of limited lishility company:
Noge: MU : STREL 195) (depte; MAY BE POST OFFICE BUX)
1200 US HWY 22 E SUITE 2 1200 US HWY 22 C SUITE 3
BRIDGEWATER, NI OR807 BRIDGEWATER, N 08807
09/ 15/2014 M 14000006732
3 Date of filing/registration in Florida 4,
PARACQORP INCORPORATED
5. (1)

Document number

Registered Agent and Regizered Oftice shawn on tho records of the Flosida Dept. of Stats:

—
o
Heglsiered Office Address  (MUST BE FLORIPA STREET ADDRESS) =
155 OFFICE PLAZA DRIVLE 18T FLOCR T FT:
(3
. = m
TALLAHASSEEL 32301 »
. FL = U
=
O
{b) s
Enter anme of NEW Registered Agent andfor NEYY Reglstered Offtce pddress g
C T Corporation System
NEW Registered OMTice Addiess:
1200 South Pine 1sland Road
Pluntsli 4
untilion . FL 3332

If the limited tiability company is not organized under the taws of the State of Floridu, it is hereby confirmed thart after
the change or changes are made, the Florida street
agent will be identical, Or, inthe ¢

address of the registered oftice and the business office of the registered
ase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as olherwise provided in
the Artikles of proanizationgpr thegperating agreement of the limited linbility company.
1A M/C/v/ K( [ VAl Andrew S Boyer
Shhifure of 2 membzr of anthorized repreginiative of a niember

Primed or iyped name of signee
1 hereby accept the appointment as registered agent and agree g aci inthisca
p}fuwsums of ail statutes relative (o the pr

pacity, Ijurther
C LJ’oer and complere performance Gf
the obligations of my position as registered a
to merelp.reflecta g

agree o cor_nhul v with the
! m 5 duties, and { am ﬂzm:h’ar with and accept
ent as provided for in Chapter 605, 1".?5'. Or, if this document is being filed
nge in the registered office address, 1 héreby confirm that the iimited
notified in wriing &f thes change.

CTCor )
By:
Signature

fability company has been
‘lernell Kearney Asst. Secrctary
<<tz

7T <Divisionof Corporationse P.O, Box 6327¢ Talluhassee, 1, 32314
"-~-- .. .FILING FEE: 525.00
INHS 18 (2/14)

FLELS - 0100 2010 Waltery Kiuwer {nbre



