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COVER LETTER
TO:  Registration Section
Division of Corporations

. Sincerus Florida, LLC
SUBJECT:

Namg of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted ior filing.

Please return all correspondence concerning this matter 1o the following

Maria Yeager

Name of Person

Sincerus Pharmaceuticals

Firm/Company

3285 W McNab Road

Address

Pempano Beach, FL 3069

Citv/State and Zip Code

eiicense@sincerususa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, ptease call:

Maria Yeager

461 404-8885 x129
at )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee

U %55 Filing Fee & Centihied Copy
INHSI8 (2/14)



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

Purswant 1o the provisions of sections 6030114 or 6013.0116. Florida Starues, the wndersigned linited Liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.
. . — Sincerus Florida, LLC
N I, Name of the limited hability company:
) 3265 W McNab Road

(b) 3265 W McNab Road

Principal office address of limited Dability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BON}
Pompanc Beach, FL 33069 Pompano Beach, FL 33069

12/01/2015 M15000009594

Date of filing/registration in Florida

Document number
5. () Corporation Service Company

Registered Agent and Registered Offiee shown on the records of the Florida Dept, of State:

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS}
1201 Hays Street

-t P
~a e [==]
—i = e
Tallahassee gy 32301 ~ 2
. C: .
Deirdre Boling-Lewis o -
(b) 9 PR
Enter name of NEW Registered Agent and/or NEW Registered Office address r. o - :-"ﬁ’i
= it
. . . - preemy
Deirdre Boling-Lewis - T
- . '\_‘
NEW Registered Oftice Address: DA 1)
3285 W McNab Road
Pompano Beach Fl 33069

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered ofiice and the business office ot the regisiered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote o the members of the limited liability company or as otherwise provided in
“organization or

the znrlicle5/1 iy{'crzlling agreement of the limited liability company.,
AN/ 1/

Spencer Malkin
Signaturd of o '19’115 & O & uh)‘\riwf:'d répresentaiise of o member

Printed or ty ped name ol signee
! herehy acc._! o1 the appwintment as registered agent and agree o det in this capacity. [ further agree to complewith the
provisions offall stdneek relative 1o the proper wid compleic performance of mv dutes, and I am ]%mri!."cn' with andd accepr
e obligatians of miy phsition as registered agemt as provided for in Claprer 603, F.S. Or, if this document is being filee
—trmereheceflect a chahge in eyl
mirg'ﬁed in\vritinge

is chahgy.

S

ristered office uddress, I ierehy confirm that the limited Tiahilin: compam: has héen

\ F

Signuyzf Registered Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
IHSTE (2480




