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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 696110 8138123
AUTHORIZATION ; /;;7
COST LIMIT :'%%%%;%%L“ébzbﬂ*Hw;
ORDER DATE : June 22, 2017
ORDER TIME : 12:53 PM
ORDER NO. : 6£96110-005
CUSTOMER NO: 8138123

CHANGE OF AGENT

NAME : HEMICA RESEARCH INSTITUTE
CORP.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH

EXAMINER:




COVER LETTER )

TO: Amendment Section
Division of Corporations

HEMICA RESEZARCH INSTITUTE CORP.

SUBJECT:

“Wame of Corporattor.

N10000008470
NOCUMENT NUMBEIG

Thne enciosed Statement of Change of Repistered Office/Agent and fee are submitted Tor fiing
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OKR
BOTH FOR CORPORATIONS
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Janet Budhu,Asst. Vice President
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