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

Pursuani to the provisions of sections 603.0114 ar 605.0116. Florida Statuies, the undersigned limited liability company
suhmits the fdlowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. .. — EST LABORATORY, LLC
1. Name of the limited liability company: ’

L RSENEIST AVE 67-27 168TH STREET
2. (a) (b)
Principal office address of limited liability campany: Maibing address of limited Lability cotnpany:
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
UINET 3409 FRESH MEADOWS, NY 11365

MIANL FLL 33152

Uk 99,2021 M21000007 564

3. Date of filing/registration in Florida 3. Document number
5. (a) MICHAEL WILIL

e Lt

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

SSINE IST AVE

Registered Oice Address  (MUST BE FLORIDA STREET ADDRESS)
LINIT 34109

MlAN FLJ.’HBZ

(b} MARTIN T. SCHRIER, ESQ.

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

200§ BISCAYNE BLVD.

NEMW Registered Ottiee Address:
SUITE 3000

MIAMI EXRK)

II"the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the nembers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

""",:. i /{\ 7 i FA MICHAEL WILIL AUTHORIZED REPRESENTATIVE
PRI AR JadA
Signarure of'a member or authorized representative of g member Printed or typed name of signee

[ hereby accept the appaintment as registered agent and agree (9 act in this capacite. 1 further ugree to compiv with the
provisions of all states relative to the proper und complefe performance of my dutivs, and [ am Jamilior wiflr and uccept
the obligations of my position us registered agem as provided for in Chapter 603, F.S. Or. if this document is be:’:;g Jiled
10 merely reflect a change in the registered office address, I hereby confivm that the limited tiubility company hus been

HOH_r‘h’dfu’r’ :r_:frmu:_qf s change.
> .

Nignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHSIS {2018y



