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COVER LETTER

|
4

TO:  Amendment Section )
Division of Corporutions

Scientists, Inc.

“ Namce of Corporation

N14000003595

DOCUMENT NUMBER:
|

The enclosed Statement of Chiange of Registered Office/Ageni and lee are submitied for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Parmvir @ahia

Name of Contact Person

Scientists, Inc.

Firn/Company

|
3104 N. Armenia Ave, STE 2

Address

|
Tampa, FL, 33607

[ Cliv/State and Zip Code

b

contact@scientistsinc.org

E-mail address:|(1o be used lor future annual report notilication)

For further information concerning this mutter, pleuase call:

Parmvir Bahia | 813 270-7355

Name of Contuct Person Areu Code & Daytime Telephone Number

- . . |
Euclosed is a $35.00 check made payable to the Department of Staie,

Mailing Address: Street Address:
.s\mcndmcnt]‘gc_clion Amendment Scction

Division of'(lforporalions Division ol Corporations
P.O. Box 6327 Clifion Building
Tallahasscel[F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

CR2E(H5 (03712)




STATEMENT OF CHANGE|OF REGISTERED OFFICE OR REGISTERED AGENT OR
iBOTl] FOR CORPORATIONS

Prrsuant (o the provisions (y'.s'(_’r.'n'(m!s‘l GUZ.N502. 617.0302, G071 308, or 617.1308, Florida Stevutes, this

statement of change s submitied for ﬁ carporation organized under the laws of the State of Florida
in order to change its registercd office or registered agent, or huth, in the Staie of Florida,

Scientists, Inc.

I. The nimne of the corporation:
3104 N. Armenia Ave, STE 2

2. The principal office address:

Tampa, FL, 33607

3. The mailing address (if different); “

N14000003595

* 04/11/2014

Document nwnber:

4. Daie of incorporation/qualificatior
current regisiered agent and registered office on {ile with the

5. The name and street address of the
Florida Department of State: (If resigned. enter resigned)

Parmvir Bahia

1621 E 4th Avr-,.!!, STE 201

[l
Tampa, FL, 33605

6. The name and street address of the pew registered agem (if changed) and Jor registered office

(if changed):
Parmvir Bahia |

|
1218 E Hanna lfl\ve

Tampa, FL, 33604

"4 Box NOT acceptable

The street address of its registered of]
as chanped will be wdentical.

Such change was authorized by resol
authorized by the board. or the corpe

)

iiion duly adopted by 11s board of digectors or by an officer 50
ation hus been notified in writing of the change.

Parmvir Bahia, CEQO

Printed ur (yped mame andd 1itle

fice and the strect addiess of the business office ol its registered agent,

Signature ol an offica or Jirecior

! furthir agree 1o comply with the pra

“isions of all stgiuies refative 1o the pr ce ‘
wiliar witl and accept the obligetion of my position as registered

[ herehy accept the appointment as rogistered agent and agree (o act in this capacilty.
{ed merely i reflect a change m the regisiered office address, |

UF(.’I‘ and complete

per, urnmncv_o/’_mr duties, and | (mljf
i35 heen notified in writing of this change.

agent. Or, [ this docimeni is being fi
herehy confirm that the corporation’i

Peenn B/ o1l

08/31/2017

Date

[f signing on behalf of an entity:

|

Signature of Regrtered Agent ‘
b
|

Typed or Printed Name

*** FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (03/12)

d371 4



