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Docusign Envelope ID: FDB50025-83934B3D-BA9F-CS0CBOCISDBF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stiutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the Staie of Fiorida.

1. Name of the hmited liability company: BIOTEKNICA, LLC

2. (a) (b)
Principat aftice address of limited liability company: Mailing address o limited liability company:
(Nore: MUST BE STREET ADDRESS) {(Nore: MAY BE POST QFFICE BOX)
2100 Ponce De Leon Bivd., Ste 1070 2100 Ponce De Leon Blvd., Ste 1070
Coral Gables FL 33134 Coral Gables FLL 33134
1A13/2025 L25000019616
3 Date of filing/registration in Florida 4. Dacument number
Capo, Ruben
5. (a) P
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
2100 PONCE DE LEON BLVD, SUITE 1070
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
. ™~
Coral Gables ., 33134 L=
., FL - o
o .
Zit =
wr *
)] Wy i‘, ()
finter naime of NEW Registered Agent and/or NEW Repistered Office address: ‘ﬁ"‘: -
e T aly
" B =
: : —ur
Corporation Service Company = ‘___; -
2y .
NEW Registered Otlice Addiess: i ;
— g

1201 Hays Street

Tallahassee FL 32301

11 the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the

change or changes arc made. the Florida street address of the registered office and the business ottice of the registered

agent will be identical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
weadieles of organization or the operating agreement of the limited liability company.

wams S‘JM{' Thomas Shost

frgameresofio member or authorized representative of a member Pranted or typed name of signee

Ilereby accept the appointment as registered agens and agree to act in this capacitv. 1 further agree o c‘um;)i_v with the

provisiony of all statuies relative 1o the proper and complete performaice of my duties, and ! am ﬁmrilr’ur with and accept
the obligations of my position as regisrer(’c/ agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, hereby confirm that the limited Tiahility company has been

netified in writing of this change. 44'%

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00 COA-36203

INTISLE (2/14)



