PI0000054524

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[1Pckur  []war [ maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERHAIINIE

000214563140

11/28/11--01035~-012  *%35, (1)

5
aanil -
e f_o;
thrm
R B2
cy Tm
—
— Sz7
el > Yol
=i
- Pacl= Yo'
o™ 37
S
=
@ a3
—1iy
(o ] Sre
— g
w

~

KO

M

QD
;\D\h
C><\




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Aphex BioCleanse Systems, Inc.
Name of Corporation

DOCUMENT NUMBER: P10000054526

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David J. Weaver
Name of Contact Person

Aphex BioCleanse Systems, Inc.
Firm/Company

15 Fishers Rd Suite 211
Address

Pittsford, NY 14534
City/State and Zip Code

dweaver@aphexus.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, ptease call:

David J. Weaver at( 985 662-59806

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 1, 2011

DAVID J. WEAVER

APHEX BIOCLEANSE SYSTEMS, INC.
15 FISHERS RD - SUITE 211
PITTSFORD, NY 14534

SUBJECT: APHEX BIOCLEANSE SYSTEMS, INC.
Ref. Number: P10000054526

We have received your document for APHEX BIOCLEANSE SYSTEMS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.
Please réturn your document, along with a éopy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regulatory Specialist Il

Letter Number: 011A00026915
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607 1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _E londa
in order to change lts registered office or registered agent, or both, in the State of Florida.
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2. The principal office address:
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4. Date of incorporation/qualification: __le '/ 50/ 2010 Document number:_0 /1 00000 5 452(
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




