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Sunshine State Corporate Compliance Company
- 3458 Lakeshore Drive Tallhassee, Florida 32312

(850) 656-4724
DATE 03/23/2023

**WALK IN**

ENTITY NaMESAPIO Sciences, LLC

DOCUMENT NUMBER
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XXXXXX Pl Copy
6&#&&&0’ cf?ﬁ;&
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certifiecd Copy of Arts & Anerdments

Cortificd Cppy of Arte & Amendments Complete Fite (Ircbading Arnaal Keports)
Certifizate of Statas

Certificate of Statar Reftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COANTR? OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §29 ACCOUNT # 120160000072, . )J:/l\ﬂ

Floase call Tina at the above wamber faﬁ any fssues or conceras. [hark poa s mach/




COVER LETTER

TO:, Registration Section
Division of Corporations

SUBJECT: SAPIO SCIENCES, LLC

Naime of Limited Liabihity Company

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

Please return all correspondencee concerning this matter to the following:

A. Frederick

Name of Person

Harbor Compliance
Firnm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code

filing@harborcompliance.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mutter, please call:

Ami Frederick w117 y 294-0463
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftonr Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following gmount:
JA $25 Filing Fec O $35 Filing Fee & Certitied Copy

INHSIN (2114



ST.‘\TI{I\"E!\‘I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Floridu Statutes. the undersigned limited liabitity company:
submits the Jollowing statement in order to change its regisiered office or registered agent, or hoth, in the Swte of

Florida.
SAPIO SCIENCES, LLC

1. Namc of the limited liability company:

2. (a) 3909 NE 163rd St. (b) 205 N. George St.
Frincipal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nore: MAY BE POST (HFICE BON)
Suite 306 York, PA 17401

North Miami Beach, FL 33160

07/13/2021 M21000008822

Date of Dhing/registration in Florida 4. Document number

() BROOK, JUSTIN G, ESQ

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

12000 BISCAYNE BLVD

fad

Lh

Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS) Ty =S
| ~o
— s
SUITE 700 LS
T 5; [
MIAMI 5 33181 o -
FL N
. o 3
o Registered Agents Inc =
5 Naar?
Iter name of NEW Registered Avent and/or NEW Revgistered Oflice address: w

7901 4th StN ®

NEW Registered Office Address:

STE 300

St. Petersburg . 33702

11 the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed 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 Yimited liability caompany. it is hereby confirnred that the change(s)
was/were authorized by an affirmative vote of the members of the limited habtlity company or as otherwise provided in
the articles of organization or the operating agreement of the nnited hability company.

/37 Govdon McCall Gordon McCall

Signature of a member or authorized representative of a member Printed ur tvped name of signee

{ hereby: aceept the appointment as registered agent and agree o act in this capacite. |{ further agree to (.‘U{H/J/_}" with the

provisions of all stanutes relative to the proper ahd complete performance of my duties. and [ am Jumiliar with and aceept

the obligations of my position as regisiered agent as provided for in Chaprér 603, F.S. Or, if this document is heing fifcd

1o merely reflect a Change in the registered office address, hereby confirm that the fimited liability company has béen
=~ natified Tnowriting of this change. '

LA Pt David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSIS (2/13)



