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COVER LETTER

TO:  Registration Section
Division of Cerpurations

VALENT BIOSCIENCES LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feers) are subminted for filing.

Please return all correspondence concerning this makter to the tollowing:

Alicta Richards

Name of Person

Registered Ageni Solutions, Inc,

Firm/Company

Corporate Center One, 3301 Scuthwest Pkwy, Ste 3060

Address

Austin, TX 78735

City/State and Zip Code

E-mail address: (1o he used for tuture unnual report notification

For further information concerning this imatter, please call:

Alicia Richards REX 0TI
at | [
Name of Persen Area Code & Davtime Telephone Number
Mailing Address: R street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 814

Tuitahassee, FIL 32303

Enciosed is a check for the following amount:
01 823 Filing Fee O $33 Filing Fee & Certitied Copy

INHSI1E (2114}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6450116, Florida Stanaes. the wndersigned limited liabilite company
suehmiis the following statement in order o change iy registered affice or registered agent, or both, in the Staie of Florida,

. - N VALENT BIOSCIENCES LLC
. Name of the limited liabitity company:
5 1910 Innovation Way 1410 Innovation Way
Prncipul office address of fimited Tability company: Mailing address of limited labiny company
(Notg: MUST BE STREET ADDRESY) tNote: MAY BE POST OFFICE BON)
Suite 1 (4} Suite 100
LIBERTY VILLE, 1L 6004¥ LIBERTYVILLE, L 60048
2232008 MISOOMIGT 426
AR Date of filing/registration in Floria 4 Document number
5 (@ CORPORATION SERVICE COMPANY
. {a

Registered Agent and Registered Ctfice shown on the records of the Floda Dept. ar St

1201 HAYS STREET

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

A2301-25245

. ~2
CHL =
- ~
[
X : : ) [ -
. Registered Agent Solutions. [ne. - = -
ib) N
- [,
Enter name of NEW Registered Agent andor NEW Repistered Office address: L e
(%] !T_':-_ =
ey e
< . w5 7T
2894 Remington Green 1, - i
NEW Regintered (ffice Address: Tl
. (&%)
Ste. A ~o
Tullwhasace

. 32308
CFL

It the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that aiier the
change or changes are made. the Florda street address of the registered oftice and the business oftice of the registered
agent will be idenucal. O in the case of s Florida limited Liability company. it is hereby contirmed that the changets)
was/were autherized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement ot the imited hability company.

"Wt 5-4«4\“0;4‘( Em.qwﬂ.‘ag

Edmand Baumganner
Signature of o arember o authornized repeesentaline ol member

Secretary

rinted or teped sane of signee
L hereby aceept the uppoiniment as registered agent and agree (g act in this capaciee, f further agree o con

) a;:f_\' with the
provisions of all statutes reletive to the proper and complete portformanee of my dutios. and [am famitior with and aeeep
the abligations of my position s registered agent as provided for in Chaprer 6105, 1725, O,

J'/ this docuntent is beiny filcd

o mervely reflect u change in the registered office address. 1 hereby confirm that the timited liabiline company has becn

notificd in writing of this chunge. h ) ' ' '
MME/(B‘@

Mackenzie Hibler, Asst, Secrclary
Saignature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHSIS (2/14)



