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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statementi of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its regisiered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation; Qemet Biologics, Inc.

2. The principal office address; 10006 CROSS CREEK BLVD 439 TAMPA, FL 33647

3. The mailing address (if different):

4. Date of incorporation/gualification: 12/09/2003

Document number; 03000149461
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie; {If resigned. enter resigned)

F. F.

10006 CROSS CREEK BLVD 439
TAMPA, FL 33647
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6. The name and street address of the new registered agent (if changed) and /or registered office '.-‘i: A
{if changed): N r‘o .
- S oy
Registered Agents Inc. g om E':lj
7901 4th St N STE 300 w5 e
P.O. Box NOT acceplable Ve 8
St. Petersburg FL 33702
The street address of its _re%
as changed will be 1dentica

istered office and the strect address of the business office of its registered agent,
authorize

1,

Such change was authorized by resolutivn duly adopted by uts board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

- I )
Stgnature ol an oflicer or director

F.F., CEO

Prnted or typed name and titie
1 herebyv accept the appointment as registered agent and agree 1o act in this capacity,
I jurthér agree to comply with the provisions of all sianues relarive to the proper and complete performance
of my duties, and [ am faniligr with and accept the obligation of my position as registered agent. 0
dociiment is being filed merelv to reflect u change in the registéred office address. | hereby confirm t
corporation has héen notified in writing of this change.

r, if this
hat the
05/02/2022
Signarue of Registered Agent Daie
If signing on behalf of an entity:
Bill Havre
Typed or Printed Name

** * FILING FEE: $35.00 * * *
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