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. Pape: Jof 3 2023-1G-27 12:47:36 CST 12122023572 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

,  LIMITED LIABILITY COMPANY . _
Pursuant 1o the provisiony of sectiony 805,00 14 or 603.01 16, Florida Siatutes, the undersigned limited liahihn company
frg;hmr;.c the foliowing siatement i order to change s registered office ar registered agent. or both, m the State of
lorida.

. L Qarve Biotechnologies, LILC
|. Name of the limited liability company: N

14305 21ST AVE. N
2 ) 5

14503 2[ST AVE. N
()
Principil otfice address of hmited Liabitity company: Matking nddress of limiied hability company.
INote: MUST BE STREET ADDRESS) (Nnte: MAY BE POSTOFFICE BOY)
STL. 212 STL. 212
PLYMOUTIL MN 33447

PLYMOUTIL MN 35447

1200 South Pine 1sland Road

127012021 M21000016052
ki Daic of Hling/registration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY
a
Registered Agent and Registered Oflice shown on the reeneds of the Flarida Pept. of Szate:
1200 HAYS STREET
Reyistered Olfiee Address  (MUST BE FLORIDA STRIST ADDRESS)
TALLAHASSEE . 33301.2325 r~
CFL ; =
- [T J
b C T Corporation Systetn .. E;% -
o _ . . A T
Enter name of NEW Registered Agent and/or NEW ™ e dr
—~J i —
i
- -
o ‘-
NEW Registered Office Address: o
=

Plantation

133134
L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, in the casc of a Florida timited lability company. 1t is hereby confirmed that the change(s)
was/iwere autherized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Avnen DooanFrllnion

Karen Dellaon-Fullerton, Seeretary
Signature of & member or authodized representative of o member

Printed o fyped name ol signee B

! herehy aecept the appointment as registered ugent and dgree w act in this capacite. 1 urther agree (o comply with the

provisions of all statites refarive 1o thé propey and complete performance of my: duries, and | am familiar with énd accepy
the ubligutions of my pusition as registered agent

a as provided for in Chaptér 605, F.N. Or_ if this document is being filed
to merely reflecta change in the regusiered u][rrcc: wddress. | héreby confirm that the limite
notified in writing of this change.

dlicbifity company has béen
" Y f) ; P
C T Cerporation Sysiem S ‘eci A
By - 2 SEANL EMERICK. ASSISTANT SECRETARY

Signautre of Registered Agent

Division of Corporationss P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTR (12714

FRuls 07 W Wobms Klusa Calec



