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

Pursuant to the provisions uj'.\'e%:frm.s' 6030114 ar 605.0116, Florida Statuies, the undersigned limited Liability company.
submits the jollowing statement in order 1o change its regisiered office or registered agent, or both, in the State of

Florida.
FULGENT TIHERAPEUTICS LLLC

4401 SANTA ANITA AVE SUITE 214

. Name of the limited liability company:

N H07R SANTA ANITA AVE, SUITE 208 (b)
Principal office addmess of timited Bability company: Muiling wddress of limtted Habiliy company:
(Note: MUST BESTREET ADDRESS) fNote: MAY RE POSTOFFICE BOX)
TEMPLE CITY. CA 21780 LEL MONTE. CA 91731
03172015 M15000002952
3. Date of filing/registration in Florida 4. Document number
... COGENCY GLOBAL INC.
3. {a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State.

(MUST BE FLORIDA STREET ADDRESS)

Reyistered Office Adidiess

115 North Cathoun Street, Suite -

Tallahassee .o 32301
.FL
~
C T Corporation Syatemn ~
(b &
Enter name of NEW Registered Agvnt and/or NEW 1 m I>
o e
! T
-~ =
M50
NEW Registered Oflice Address: :z, LT <
v
1200 South Pine Jsland Road = =
an
Plantation 31324
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the busingss office of the registered
agent will be identical. Or, in Lhe case ol a Florida limited lability company. it is hereby confirmed that the change(s)
was/were puthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Labiity company.
%«m"?-“" Jeanne Nelson, Atterney in Fact on behalf of Paul Kim Secretary
Signature of o member or gulhorized representative of o member Pranted or tvped name of signee
] hereby acegpt the uppoiniment as registercd agens and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all staties refative 1o the proper and complete perjormance of my duties, and 1am jamiliar with and accepr
the obligations of my position ay registered agent as provided for in Chapeér 605, F.N. Or, if this document is berrkq_ﬁ!ed
ey reflect a change in the registered office uddress., 1 héreby confirm thut the limited liabitin: company has been

{1 me

notified in wreiting of this change. o

v CT Corporation System {2 iar 5_@@0
Denise Bell. Asst. Seey.

_‘;ign:mlrc of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassec, FI. 32314
FILING FEE: §25.00
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