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Date: 10/06/2015 Account #: 120000000088

Name: Michelle Walker

Reference #: D277394

ENTITY NAME: EGL GENETIC DIAGNOSTICS LLC
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I:' Merger

I:' Dissolution/Withdrawal

D Fictitious Name

D Other:
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Authorized Amount:

Signature: MJM‘QM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212} 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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

Pursuant 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con#mny subnits thH‘ol{owmg statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

I. Name of the limited liability company: EGL GENETIC DIAGNOSTICS LLC

2, (a) Principal office address of limited liability company:_Zl0©& North beayfo

(Note: MUST BE STREET ADDRESS) DR H U, GGA 200
(b) Mailing address of limited liability company: o !
{Note: MAY BE POST OFFICE BOX) LT, PR (20
/3172015 M15000006873
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dgpt. ofState:

—m e
Registered Agent: GORPORATION SERVICE COMPANY  — T
= kRIS ﬁ'
Registered Office Address: 1201 HAYS STREET A o
o —~ o B o ansa |
TALLAHASSEE, FI 32301-2625 T KL
oo = W
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss:’ s
[ o o
NEW Registered Agent: Natlonal Corporate Res%arch, Ltd,, Inc.
NEW Registered Office Address: 115 North Calhoun Street, Sulte 4
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL__ 32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after 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. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁl&t the change(s) was/were autharized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

th rating agreement of the, limited liability company,

Signature of nvmmbcr or authorized representative of a member

ROIF Fassterder

Printed or typed name of signee

I hcrﬁ?{'v ?(ilc;z{t tﬁe alypoimment as re{g's!er d agent ’a'nd agree (0 gcr in this capacity. I further agree to
1

co e provisions, of all stqtules relativé to the proper and complete performantce o uties,
aq gp ami afwit and g{cepu e obligation ajjmy%os'?r?ona regl'ﬁ‘ red agen{ as prpw'fey for.in
5, FS. O F ﬁled g/f

{

fam
ter . Or, if this document is 10 merely reflect’a change in the régistered office
22’ s, hereby, canﬁ:{n th imited 74 ] g

the %igﬁu company has been notified in writing of this change.
I NI J{B/}”l@d Os9- e
/

Signatbre of Registered Agent

Division of Corparations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (12113)




