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To; 18506176383 “« -Pabe: 3of 3 2021403-1015.45.09 CST 12122023573 From; Kimberlv Lauchrev

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILETY COMPANY

Fad

Pursuant 1o the /}rm':’.w‘mfx of sections 603.0114 or 605.61 16, Florida Stanues, the undersigned linired iiabiluy company
.;E;bm:;s the foflowing statement i order 1o change iis regisiered office or registered agem. or hoth, in the State of
Hlorida,

SAGENEX DIAGNOSTICS LABORATORY, LLC

b, Name ot the hied Lialnhity company:

2 () (h)
Puncipal otfice address af linuted labilin company: Mailing addiess of huted linbiliy company:
1N MUST BESTREET ADDRESS (Nete: MAY BE POST OFFICE BOX)
2060 Puwell Place 200 Powell Mace
Brentwood, T 37027 Brenbwood, TN 37027
ORAW 2014 M16000008884
3. Date of filingfregisiranion in Florida 4, Document number
() REGISTHERED AGENT SOFUTIONS | INC
S, {a
Rem<tered Ageat and Registered Otfice shown on the recards ot the Florida Dept, of Stte.
[
- —
~o
Registared Otlice Addiess  (MOST BE {1 ORIDA STREET ADDRIISS) :
L35 OFFICLE PLAZA DR, SUTTE A :—;
TALLAHASKEE 32301 = :
PR ~r
T L4 1
N . = -
C T Corporation Svsiem —h — r; !
{b) oIy 2
Enter name of NEW Registeyed paent and‘or NEW Regisie) ce nddpess: B g

NEMW Registered Oice Address

1200 South Pine Island Road

Plantation REARE)

kL

I the Yimited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that afler
the ehange of changes are made, the Florida street address of the registered office and the business office of the registered
agzent will be identicul. O, in the case of a Florida limited liabibily company, itUis hereby confimed that the changels)
was-were authotized by an affirmative vote of the members of the limited lability company or as othenwise pravided in
the articles of organization or the operating agicement of the limited Labrlity company.

P)Lﬁkﬁﬁ}\w o Chnistine Kelm - authanzed patsen

Signature of a meisher or antharized representative of a membe Minted o1 Ty ped name of signee

[ hereby accept the appointment ax regisiered agent und agree to act inthis capacine, further agree to coin ol with the
provisions of all stainies relative 1o the proper and compleie perjormance of myv duijes, and [am fanufiar with and aceepy
‘the obiigations of my position as registered agent as provided for in Chapiey 605, F.5. Or, i{ this document is heing filed
1 mereh refloct a change in the registered office adidress. Thereby confirm that the limited Tiahilie company has héen

nedifted in writing of this ehange. RS =
C T Corporation: Svstem DA r/
B:‘. . - I o A -
Signawurs of Registered Agent Peter Travanski - Assistant Secratary

Dvivision of Carporationse P.0). Bax 6317« Tallahassee, FI1, 32314
FILING FEE: 825.00
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