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June 21, 2023

Date:

Name: Claudia Camilus

Reference #: 2029773

Entity Name: EAST COAST BIOLOGICS, LLC

] Articles of Incorporation/Authorization to Transact Business
|:| Amendment

Change of Agent

) Reinstatement

D Conversion

[]Merger

[:] Dissolution/Withdrawal

D Fictitous Name

D Other

Authorized Amount: s - wo

Signature: /\ Q/‘\_
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: East Coast Biologics, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessi Romero
Name of Person

Winters & King, Inc,

Finm/Company

2448 E B1st Street, Ste 5800
Address

Tulsa, OK 74137
City/State and Zip Code

jromero@winiersking.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

[2] §25 Filing Fee O 855 Filing Fee & Certified Copy

INHSI8 (2/14)



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

.)vcl‘;bmils the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1.

Pursuant to the 'prow'sions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company

Name of the limited liability company: East Coast Blologics, LLC

2. () 17888 67TH CCURT NCRTH

®) 17888 67TH COURT NORTH
Principal office oddress of limited Hability company:
{Naote: MUST BE STREET ADDERESS)

Muiling eddress of limited liability company:
(Note: MAY [1] E BO.
LOXAHATCHEE, FL 33470

LOXAHATCHEE, Fl. 33470

09/10/2018 M18000008453
3. Date of filing/registration in Florida 4, Document number
5. (a) INCORP SERVICES, INC.
Regisicred Agent end Registered Office shown on the records of the Flerida Dept. of State:
o)
w3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ‘:F_ -l -
3458 LAKESHORE DRIVE '_",r'_i ;‘é -
U T
TALLAHASSEE FL 32312 n o [T
Bl | '.1’: G
IARITLAN
®) Cogency Global Inc. b -
Enter name of NEW Registered Agent and/or NEW Reglistered OfTice nddress - F—;‘ =
115 North Calhoun Street, Suite 4
NEW Registered Office Address:
Tallahassee ,FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or cha

s are made, the Florida strect address of the registered office and the business office of the registered
ticdl . Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or rating agreement of the limited ligbility company.

Michael T Kins-
Sigpéture o[fa‘ me?ixr pf authorized %pmcntativc of 2 member

Printed or fyped nome of signee
1 hereby accept’ the appointment as registered agent and a
P

rovisions of all statutes relative to the proper and camp!ef
the obhFauans of my position as registere

ree to act in this capacity. I further agree to comply with the
e performarnce

of 13_5 duties, and I am familiar with and accept
[ q agent as provided for in Chaptér 605, F.S. Or, t{ this document is being filed
to merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has been
notified in writing of this change.
MM&/ U-M QJ I Anjelica McNett - Assistant Secretary
ignatute of Registered Agent

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



