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TO:  Registration Section

COVER LETTER
Division of Carporations

SUBJECT: HANSON LAB SOLUTIONS. LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Michael Sermno

Name of Person

ZenBusiness Inc.

Firm/Company

336 E. College Ave. Suite 301

m
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P vy
RS
Address e
N
Tallahassce, F1. 32301 A
nd
City/State and Zip Code -4
M
ra@zenbusiness.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Michael Scrrano

844 493-6249
at (

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
@ $25 Filing Fee

INHISTR (2/14)

0 $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Floridu Statutes, the undersigned limited liubility comparn),
L.

T47 CALLE PLANG
2. (a)

submits the following statement in order (o change its registered office or registered agent. or both, in the Stateof Florida
Name of the limited liability company:
5

HANSON LAB SOLUTIONS, LLLC

Principal oflice address of limited Nability company:

(Note: MUST BE STREET ADDRESS)
CAMARILLGO, CA 93012

747 CALLE PLANO
(b)

INHSIR (2/14)

Muiling address of limited liability company:
{Nore: MAY BE POST OFFICE BOX)
CAMARILLO, CA 93012
0741172024 M24000009013
3. Date of filing/registration in Florida 4, Document number
5. (a) ZENBLUISINESS INC. KL,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
336 E COLLEGE AVE STE 301
Registered Office Addiess (ST BE FLORIDA STREET ADDRESS) - E”
—-'\rn r;‘-e Y-
z% A i
FALLAHASSEE Fl 323010 - T'::‘ -0 - ':;...
.~ L - b -— K
S0 W =
ZenBusiness Ine = L jut
(b) J]—, ) :?: ==L
Enter name of NEW Registered Agent and/or NEW _Registered Office nddress: T L
rrgr &
- : "'_;i‘ T\)
336 E. College Ave. Suile 30] R S =
M
NEW Registered Oftice Address:
Tallahassee . 32301
.FL

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 are made. the Fiorida 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 aifirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabilitv company.
s/ REID HANSEN

Signature of a member or authorized represemiative of a member

provisions of all stanutes relative to the pr
the uhlr‘}r(mum of
to mere,

REID HANSEN
L hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o conm
0
of my position as regislerecf
Ve,

Printed or typed nume of signee
ele performance of my
ent as provided for in Chapter
Tee address, I héreby corrfp
Signuure of Registered Agent

er and comple;‘
(4
nerely reflect’a Change in the registered o,
noiified in , N '<7
dlun[ £ dgﬂ.ﬂwg_{‘/

uties, and I am familiar wit

Jgiy with the
and aceept
5, F.S. Or, if this document is being filed
irm that the limited Tiabilin: company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



