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

Flordh,

K.
Pumuant Jo the provisions of seetiony 663.0054 or §05.0116, Florida Stotures. the smdersignad limired Nabiliny company
siibmits the joliowing statnnent in order to change its regisiered office or registered agent, or both, in the Stuie of
i

Name of the limited liabihy company;

DEFIXNITIVE NEGRODIAGNQOSTICS, LLC-PROFESSIONAL SERVICES
2 () 1604 Visa Dr. #1

re
(b) 1604 Visa Dr. #1]
Friucipal oftice akbess of limired Jiabilisy cowpany:
(Nore: MUST BESITREET AD
Normzl, Hlinois 61761

LSS}

Madiing address of Hidted liabifily company;

{Note: MAV A POST OFFICE BON
Nunnal, HHhnois 61761
12/21/2018 MI1£000011576
Date of filing-registration in Florida 4. Document munbe:
(a) CORPORATION SERVICE COMPANY

120 HAYS STREET

Registared Agent ol Registered Otfice shown on the recotds of the Fletida Dept, of Strie:
Fegistored Offtee Addresy

VST BE FILORIDA STREET ARDRESS,

ih)

I"‘-"

=

~3

ot}

TALLAHASSEE CFL 12301-2525 E=

Business Filings Incorporated oy

Enter nae of NEW Registered Agent anid'or NEW Repisiered Office nddress: —

1200 South Pine [sland Road C.)

NEW Rewistered Office Addrew: —
Plantation

FL KR RN

LF the limited Babitity company is not organized uader the liws of theState of Florida. it s heveby confinned that after
the change of chauges-are made, the Florida sireet address of the registered oflice and the business office of the registered
agent will be idenucal. Or, 1 the case of a Florida limited Hability company. 1 1s hereby confirmed tat the change(s)
was‘were authorized by an affirmative vote of the members of the Inosied linbility company or as othenvise provided in
r Au!'orgmgzazi‘g}\ or the operaiing agreement of the linuted liabiliny company.
N Addes

“red

Siznamre of 3 meniber or avthorized representative of n Lmmbder

the pbligations ol my position as registered agenr as provided for in Chapier 603, F.§.

Siftine of Kegistered Agem

Vikki L Falls, Manage:

Brizied o1 hped name of sipice
[ hereby accept fie ppoiniment as regisiered agent aud agree 1o act in this capaciae { jinther agree o comply with the
rovisions of alf starntes velerive i the proper and complete performancs of iy duties. and L am Jomiliar with and accepi
; G Or, i this dociment is being filed
ro merely reflect a Chtnge in the vegistered oifice wddress, | herchy confiym thar the fimied liabilitey compuny has béen
%ing of ey change.

Mark Williams, AVP of Business Filings Incorporated
Division of Corporationse P.O. Box 6327« Tallahastee, F1. 32314
FILING FEE: §25.00
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