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CORPORATICN SERVICE COMPANY
i201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN THE FOLLOWING AS PROOQOF OF

ACCOUNT NO. 120000000195
REFERENCE : 774145 73295440
AUTHORIZATION

COST LIMIT

May 20, 2019
9:05 AM
774145-005

73954490

CHANGE COF AGENT

MEDICAL NEUROGENETICS,

CERTIFIED CQPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

LLC

FILING:

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Section
Division of Corporations

Medical Neurogenelics, LLC
SUBJECT:

Name of Limited 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:

Anetta Qutlaw

Name of Person

LabCorp
Firm/Company -
531 8. Spring Streat Bt
Address -
Burington, NC 27215
City/State and Zip Code B

outlawa@labcorp.com

E-mail address: (1o be used for future annual réport notification)

For further information concerning this matter, please call:

Anetta Qutlaw 336 436-8163
at( )

MName of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

U 8§25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigred limited .’r’abili.rﬁ) comparty
>4

submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Florida
i.  Name of the limited liability company: _Medical Neurogenetics, LLC
2. (a) _358 5. Main Street, Burlington, NC 27215 (b) __5424 Glenridge Drive NE, Allanta, GA 30342
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
05/05/2015 M 15000003452
3. Date of filing/registration in Florida 4, Document number
5. {a) __Brlan W. Andersan
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5550 W Executive Drive, Ste 230, Tampa FL 33609
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
— "~
o>
=
. FL =
‘-< —
N e
(by _Corporation Service Comparny - .r-:. -
Enter name of NEW Registered Agent and/or NEW Registered Office address: _ - O
11 =
ST ND
1201 Hays Street I o
NEW Registered Office Address: B

Tallahassee JFL 32301

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 street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case 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 otherwise provided in
the apticles of organization or the operating agreementi of the limited liability company.

0 L W‘ Sandra D. van der Vaart, Secretary

Signature of a member or authorized representative of a member Prinied or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of %Sdufres, and I am familiar with and accept

the oblr?arions of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the re ed oﬁice address, [ héreby conﬁ(er that the limited liability company has been
notifiedtn wpiting of this change. {

Roxanne Tumer
Signature ui Regisiere®Agent Corporation Service Company  BY:Asst. Vice President

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

INHS18 (2/14)
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