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JoHN D. JorLing*  ELLEN R. Gersuow! Davip M. DELANEY**  MicHager S. Donsky* Rura S. LLoyp”

September 19,2017
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 52314

Via Certified Mail Receipt: # 7014 2120 0002 3080 7447

Re: Statement of Change ot Registered Agent {or:

CORPORATION:  REGENERATIVE BIOLOGICS, INC
DOCUMENT NO:  N94000004862

To Whom It May Concern:

On behalf of our client, Regenerative Biologies, Inc., enclosed please find the Statement
of Change of Registered Agent tor the above referenced corporation. Also enclosed is a check
made pavable to the Florida Department of State for $35.00 which represents the filing fee for
the Statement.

Please forward confirmation of the filing to my attention at Dell Graham, P.A., 203 N.E.
1* Street, Gainesville, Florida 32601. If vou have any additional questions. please contact me at
(352) 372-4381, or by c-mail at rllovd@dellgraham.com.

Sincerely,

~

"-—P J’:’o_n 1_1(
Rupa S. Llovd, l’arlner
Attorney at Law

Lncl:
Statement of Change ot Registered Agent
Check tor $35.00 (filing fec)

*Florida Board Certified Civil Trial Lawyecr t Florida Board Certificd in Wills, Trusts & Estates

**Florida Boacd Certified in Education Law  +* AHCA Licensed Healthcare Risk Manager

P:352.%72.4381  F:352.370.7415 wWwwW. DELLGRAHAM.COM



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

Pursucni to Hie provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of Florida

in order to cliange its registered office or registered agemr, or both, in the State of Florida.

1. The name of the corporation: REGENERATIVE BIOLOGICS, INC.

2. The principal oftice address:

6241 NW 23 STREET, STE 200 GAINESVILLE, FL 32653

3. The mailing address (if ditferent):

. Date of incorporation/qualification: 09/28/1994

N

Document number: N94000004862

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

AILSTOCK, J P, PA

2615 NW 5 PLACE

GAINESVILLE, FL 32607

- . . ) 0

6. The name and street address of the new registered agent (if changed) and Jor registered offiees

. e
{(if changed):

3
L
25 @ T
HOPKINS, LAWRENCE oy % —
6241 NW 23 STREET, STE 200 BLooe N
.- =
P.O. Box NOT acceptable -J:_ o D
GAINESVILLE, FL 32653 2T e
. m

.’_.‘
The street address of its regisiered office and the street address of the business office ot its registered agent,
as changed wili be identical.

Silch change was authogized by resolution duly adopted by i1 board of directors or by an officer so
agthorized by the board} or thecorporation has been notitied in writing of the change.

algnaiure of an oftider or\girdCior

LAWRENCE HOPKINS, PRESIDENT CEO

Printed or {yped name and uife
{ hereby accept tie appointment as registered agent and agree 1o uct in this capaciny.
[ further agree to comply with the provisions of all siatuies relative 1o the proper and complete
performance of my duties, and Fam familior with and accept the obligation rg} my poxition as registered
a.{cm. Or, df this documeyt is being filed merely to reflect a change D the registered office address, 1
hereby confirm that the cadrporaflon has been dotified in writing ¢

i this ehange.
a top e i
Signature of Registered Agent

!
/ Daie

[ signing on behalt of an entity:

Typed or Printed Name

* * % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE. FLL
CR2E045 (03712}

32314



