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

Fax: 8134265208
LIMITED LIABILITY COMPANY
Florida.

submits the following statement in order to change its registered office or registered ageni, or hoth, in the State of
I.  Name of the limited liability company:

2. (a)

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiabifity company

NOVOTECH CLINICAL RESEARCH USA LLC

Principal office address of timited liabiliy company

(0)
: Mudiling address of linsied lisbility comgpany:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
05/04:23 M23000005825
3. Date of filing/registration in Florida 4. Document rumber
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Ottice shown on the records of the Flarida Depi. ot Siaie:
1201 HAYS S1REET
Hegistered Office Address (MUST HE FLURIDA STREET ADDRESS) -'; o %
[ A .-11
—< X
Zm 2 e
TALLAHASSEE 32301 >3, \
 FL ey 40
[T r‘ \
me O
Regisiered Agents Inc AN
() 208 E O
Enter name of NEW Registered Apent and/or NEW Registered Office address E - n
=2 W
o O
7907 dth St N -
NEW Registered Gffice Address:
STE 300
St. Pelersburg

7
L 3702

the articles o

If 1he timited liability company is not organized under the laws of the Staic of Florida. i is hereby confirmed that after
the change or changes are made, the Florida sireci 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 members of the limited liability company or as otherwise provided in
[
B .
! ‘J—{/‘ L

ot S

f organization or the operating agreement of the limited liability campany.
y -~
‘L s 7 .

Signawe of o member of author ieeéd tepresentative of a membes

Robin Jones
! hereby accept the appointment as registercd agent and agree to act in this capacity. [ further a
the ob!i?
[0 merely

provisians of all stetutes relative to the proper and compleie performance of my duties, and [ am

Printed ar typed name of signec
notified tn writing of this change.

rce to comply with the
. e / . I Tam /g th and accept
ations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is being filed
' reflect e change in the registercd office address, I hereby confirm that the limited liability company has Been
1 aid K doprts, D20 Fovers
Signatiffe of ReghidredAgent

amiliar wit
- Assisiant Secreiary
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