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

ACCOUNT NO. : 120000000195
REFERENCE : 451643 8108485
AUTHORIZATION
COST LIMIT

ORDER DATE : October 19, 2018

ORDER TIME : 2:07 PM

ORDER NO.  : 451649-015
CUSTOMER NO: 8108485

CHANGE OF AGENT

NAME: NIZNIK LAB CORP

PLEASE RETURM THE FOQLLOWING AS PROOF OF FILING:

CERTIFIED COPY
v PLAIN STAMPED COPY

CONTACT PERSON: ROXANNE TURNER EXT 62968

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporatons

NIZNIK LAB CORP
SUBJECT:

Name of Corporation

P14000065976
POCUMENT NUMBER:

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:

Jared Hirsch, Esq.

Name of Contact Person

NIZNIK LAB CORP

Firm/Company

1515 NW 167th St., Suite 334

Address
Miami Gardens FL 33169
Ciiv/Swate and Zip Code

jhirsch@niznikhealih.com

C-mail address: (to be used for future annual report notification}

For further information cancerning this matter, please call:

Jared Hirsch, Esq. ( 786 9233369
at

Name of Coniact Persen Arca Code & Dayiime Telephone Number

Enciosed is a $33.00 check made payvable to the Department of Staic.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Yvision of Corporations
P.(). Box 6327 Clifton Building
Tallahassee. [FT. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIEGIS{0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purssant to the provisions of sections 607.0302. 617.0302, 607.1308. or 6171508, F forida Statutes, this
statentent of chunge is submined for @ corporation organized wider the laws of the Siale of Florida
in order 10 change its registered office or registered agent, or both, i the Straie of Floride,
1. The name of the corporation: NIZNIK LAB CORP

2. The principal effice address:

1515 NW 167th St., Suite 334. Miami Gardens FL 33169

3. The mailing address (if different):

1515 NW 167th St., Suite 334, Miami Gardens FL 33169

1, Date of incorporation/qualification: 08/06/2014

Document number: P 14000085976

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resigned. enter resigned)

NIZNIK, ROBERT

1966 NE 123RD ST Suite 202

A
5@
NORTH MIAM! FL 33181 [
e B N
. : . , - > - -
6. The name and street address of the new regisiered agent (il changed) and Jor registered otfice bf:!’-;.z o T2
. — gy -
(il changed): ‘E_r‘:\1 = (cﬂj]
Corporation Service Company ;’]/- =
o B
w,; -
1201 Hays Street R=ra
.'P‘ T O
B0}, Bun NOT acceptible
Tallahassee FL 32301
The street address of its registe

as changed will be identical.

red office and the street address of the business oftice of its registered agent,
Such change was authorized by resolution duly adopied by its buard of directors or by an officer so
authgplleed Hsth ard. or thé corporation has been notified in writing of the change,

Jared Hirsch. Esq.
CIgRaiure Ot ah oITced ar diecion
[ horeby aceept the appoinin

o as registered ugent and agree (0 act in this capacin.
1 furthér agree w comply with the provisions of all statutes relative to the pr
performance of my dutie

oper and complete
s. and 1 anr famifiar with and aecept the ubligation nf
agent. O 1! filed merely 1o re

Trnted of ivped mamw amd e

¢
r, if this document is beir

N posiion as registereed
Tect a change in the registe
hc.'réhy conftrm the the corpor

red affice address.
wthas been motified inwriting of this change.
ation Service Cdmpany
s JUNOAIM R\ ATCRAY!
=T T R AN - _

[
Roxanne Turnar
Asst. Vice President

I signing on behalt of an entity:

Typed o Printed Name

=% % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CRIEDIS (0312

32314



