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To Pageldofd 2017-15-2808 51.42 CST 16144554862 From: James Tanks

COYER LETTER

TO:  Registration Scetion
Division of Corporations

Symbjomix Therapeutics, ELC
SUBJECT: [ ]

.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisfered Office Change and fee(s) are submitted for filing,

Please return all correspondence concgming this matter to the following:

|
Mary Aunbacher I‘

Nume of Persaq

Brown Rudnick LI

Firm/Company,
1 Financial Center

Address

Boston, MA 02111

City/State and Zip Gode

mumbchen@brownrudnicik.com I

E-mail address: {tobe used for fiture 2nnual report notification)

For turther informution concerning thisimatter, please cell:

Mary Ambacher 617 : 856-B445
- ct ( b
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle ‘I'ailahassec, Flonida 32314

Tallzhassee, Florida 32301
Eunclosed i a check for the following amount:
01 $25 Filing Fec 0 $55 Filing Fec & Centified Copy

INHISTS (2/14)
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To:. Fage dofa 2017-11-28 09'51:42 CST 161445548682 From James Tanks

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

Pursucnt to the provisions of sections 605 0114 or 603.0116, Florida Statutes, the undersigned limfted Iiab:'h'.z-v company
" the

.n;bnu';s the following siatement in dyder io change its registered office or registared agent, or bath, | State of
Florlda,

Symbiemix Therapeutics, LLC

1. Name of the limited liabilily comﬁany:

2. (a) b L] (b)
Principa] office address ot'liri:ﬁud linbility conpany: Mailing address of limited liability compary:
‘oter M BEST 3 DRESS oip: MAY BE ¥ FICE BOX,
151 8. Caivert Street, 2131 Floorlll 111 S. Calvert Street, 21st Floor
Baltimors, MD 21202 lll Aalumore, MD 21202
June 21,2017 ll MI17000005277
3. Date of filing/registratign in Florida 4. Document number
5. () itk
Registered Agent and Regisicred OITige shown v the reco:ds of the Florida Dept, of $lare:
Corporztior: Service Company '
Registered Office Address  (AUSTIBE FLORIDA STREET
1201 Hays Strect Ill
Tullahessee ll' - 32301
I
[
(b) -
Enter aame 'Ot'wm‘;gl_.ﬁxgﬁ“ndfw NEW Registered Office nddress:

C T Corporation System

NEW Registered Ollice Address: ml

1290 South Pine Island Road
333724
|]| ., FL

If the Bimited liabillty company is not ofgnnized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arz made, the Flcf;lda street address of the registered offece and the business office of the registered
pgen: will be identical. Or, in the casc gfja Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an aftirmative Yote of the members of the limited liability company or as otherwise provided in
the ur\icles/ﬁ‘f organ_imtinny?,}pcmlg?lig agreement of the limited liability company.

P 4 7 Se: rid
_,-\?_'g’/{/'m S V) in Moriany, Secretary

Signawure of # memocr o authorized representdive of o member Printed or typed nnme of sigiee

Plantution

I hereby accept the appointment as reglttered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ail staiites relaiive to the'proper and complele performance of my duties, and Iam familiar with and accept
the obligations of my position as registered agent as provided [or, in Chapter 803, F.5. Or, if this document is being filed
o mereﬁ' reflect a change in %reg;’s:e;rcd office address, | héreby confirm that the limited Tlability company has béen

notified in writing of this /19

Sy: C T Corporation Syﬁ;cmg{/_m ; i 3 P )
Signawre of Registergl Agéni " A
e Lﬁmwm

: Division of mmimﬁﬁﬁiﬁ‘ﬁﬁ 6327¢ Tallabassee, F1. 32314
~ FILING FEE: $25.00

INHS18 (2/14)
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