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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) =~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
! WAILK IN
PICK UP: 11/25 GLINDA
[] CERTIFIED:COPY
X PHOTOCOPY
O CUS
XX FILING LL.C AMEND
1. BIOCENTRON, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
{5- .
{CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMLENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Regisiration Scction
Division of Corporations

SUBJECT: Bf‘a Cen?é Mo, LLC

Namc of Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application. certiticate and fee(s) arc submitted for filing.

Please return all corrclspondcncc concerning this matter 1o the following:

CLGF/QS' :rac&cSW\

Name of Person

6?474—)( (4]4"0/0!2%

Firm!(l‘ampan_v

/A (’eroé/////ér/ s£

! Address
Zeslogd PIL P78
7 City/State and Zip Codé

ch. mzs, Jackson @, C?eﬂ)éx. Vel

E-mail address: (to be used for future dodual report notification)

For further information concerning this matter, please call:

B C'écrzs Tackson wa( 2Dy Yo-§F075

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Strect. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
03825 Filing Fee (2 $30 Filing Fee & [3 $55 Filing Fee & [ 360 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &

Centified Copy
CRIEQSS (W15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of
State: BI‘O Cen‘}’ur\ D{\ LLC\,

Enter new principal office address, if applicable: 6@9 Vi /’tﬂ%ﬂﬂ/b/ 5-7(

(Principal office address 'Zee,[ dﬂJ’ MI ‘f??é ,4/

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: GLCr9 /ﬂ &4744%’/“:(/ $>[

(Mailing addres.

SIAY BE A POST OFFICE BOX) 266/4/!/, Mz Ty
A Ze gal B@Qt“‘w@’—

' ~a
=]
2. The Florida documerit number of this limited liability company is: _M; L{ OOCXD ’ 36‘ Z{S =
S R
PR
: Lo -~
3. Jurisdiction of its organization: Dtlawa fe_ : Tt oy -
i oW T
4. Date authorized 10 do business in Florida: IUO( /?-09&‘{ 3 A ]
rt i L R
SECTION 1l (5-9 complete only the applicable changes) ' — L -
5. New name of the limited liability company: f’-- ':*-‘ o
(must contain “Limited Liability Company. = “L. L C.%or “LLEW)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and antach a
copy of the written cansent of the managers or rnzmagmg members adopting the aliemate name. The altemate name
must contain “Limited Liability Company,” “L.L.C.” or "LLC.")

6. If amending the registered agent and/or registered officer address on our rccords enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

f hereby accept the appoiniment as registered ageni and agree 10 act in this capacity. | further agrec to comply with
the provisions of ail statutes relative to the proper and compleie performance of my duties, and § am familiar with
and accept the obhganons of my position as regmerea' agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. if the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

c&O Best Kbl 380/ dye Uy £ @8I

{3Add

5"8. ((CU/ or ‘dﬂfl ] FL 32928 ARemove

vp /’7«:74/ /)e/}//a 360 Aualon Pub £. Blud. Sk Dadd
oede, F/ 32208 stromore

M?v C?rn 'H«ra Av/m/aa_ 385( Aualm par[:. E. Bud Ste 4@ Dadd

Orlande, F2 32828

MRemove

MeiL Bﬂ(' LG.U(’.({C.- 380 Awalon /2»;4 £ ?L,K.Sé.% OAdd

Oﬁfédé: tﬁz 32?23/

e
tody of records in the

9. Atiached is & certificate, if required: no more than 90 days old, evidencin
aforementioned amendment(s), duly authepticated b’ official hgui
jurisdiction under the law of which this gf(ity i§ opgni

7 Signature of the autherZed representative

(Zﬂ‘/é’g C 'S;(_(?Jofr’)_

Typed or printed name of signee

Filing Fee: $25.00

4

PRemove

OAdd

CiRemove



7. 17 the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)¥e), indicate that change:

Title/ Capacity Name Address Type of Action

CEO {)i’-f[ | Boe_\mm O M (?47’?4/)/2:/ 57

2eelad i YUY
CFO /\fé?l)" /ZS/ o0 A (?472(4/7/2!/ S

Zeelsad, MZ 47967
Treasuter _[Losa é_slraja.. AvZ, A 444471‘4/ b

Zetlsad I 479

eAdd

JRemuve

X Aadd

TJRemove

Kadd

O Remove

-@ Sea-e(a? SC,H- IZ:/an &0 A G //7474/7/2?/ & saa

Zeelard MZ HH Y

_JRemove

MER Go(omé:yes Q‘r\(ucs Ll éQQ &, (242444)&( /2 RAdd

zeelord MT™ 9747

9. Antached is a cmlf'catc if required: no mere than 90 days old, cwdt.ncmg the

aforementioned amcndmcnl(s) duly authenticaied by the official havmg cus cords in the
jurisdiction under the ]aw OfthhW

~ “Signature of the authonzed represcntative

Charles €. Tncesor

Typed or printed name of signee

Filing Fee: $25.00
Kl

ORemove



