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COVER LFETTER

TO:  Registration Section
Division of Corporations -

MYKU BIOSCIENCES LLC
SUBJECT:

Nuame ol Lunited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retarn alt correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/s1ate and Zip Code

EFILE1234@INCFILE.COM

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

For further information concerning this matter. please call:

MARSHA SIHA (855 N 829-9090
al
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Bax 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314
Tallabassee. Florida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee 0§33 Filing Fee & Cenified Copy

INHSTR (2/14)



S'l'.ﬁ\'l'li‘a\'lEN'l“ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603 0414 or 6030116, Florida Statuies, the wundersigned limited liahiline compan
submits the following statement in order 1o change its registered office or registered agemt, or both. in the Staie o

Florida.

MYKU BIOSCIENCES LLC

1. Name of the limited hability company:

2. (a) (b)
Principal office address of Timited Tiabilily company: Muailing address of limited tiability company:
(Note: MUSTBE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
3250 NE 1ST AVENUE, SUITE 200 3250 NE 1ST AVENUE, SUITE 200
MIAMI, FL 33137 MIAMI, FL 33137
05/26/2017 M17000004547
3. Date of filing/registration in Florida 4 Doecument number
3. {a)
Registered Agent and Registered OiTice shown o the records of the Florida Dept. of State:
ILENE ENGELBERG
Registered (iliee Addreess (MUST BE FLORIDA STREET ADDRESS)
3000 NE 30th Place Suite 100
Fort Lauderdale ) 33306 o 2
o T M o
g T
Enter namwe of NEVW Registered Avent and/or NEW Registered Office address: E'“ - ? -
O I AT
re:. .. P
LEGALINC CORPORATE SERVICES INC. LEos O
i ;.:]1 g

NEW Registered Office Address:

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS 1 33907

It the Limited liabiluy 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 office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. 1t is hereby confirmed that the change(s)
wasfwere authorized by an attirmative vote of the members of the limiwed liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.

'LP\L'\M\P S PHILIP SOURRY - MEMBER
] Printed or tvped name ol signee

Signature of alimember or authorized ﬁn‘:&cm:ui\ ¢ of a menther
{ hereby accept the appointmenisds registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of alf statites relative to the proper and complete performance of my duties. and [ am familiar with and accepr
the obligations of my position as regisiered agemt as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited Tiahilite company has hoen

un?&d writing of this change. ) .
SO £ (i nen i Tt S st

Sighalyre o7 chislc@ Agent

Division of Corporationse P.(). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

ENHSIS (240



